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Abstract
The concept health is constructed within socioeconomic, political, cultural, and
ecological contexts that affect how personnel in the medical and nursing fields practice. The idea
of health and its associated practices in Western countries has arisen from modernist discourses
such as mechanism and rationalism, which further support a capitalist economic system that
stresses efficiency, specialization, and volume for profit. In Western industrial cultures in
particular, health is primarily driven by consumerism and market forces and is generally defined
within two categories: wellness and illness.
To explore this concept further, I interviewed seven nurse scholars who see health in a
different way as they challenge and resist the dominant discourses that contribute to the common
definition of health in nursing education (i.e., merely the absence of disease). I apply the
methodologies of case studies and critical discourse analysis, which is an inherent part of an
EcoJustice Education theoretical framework.
The study provides a powerful case that helps nurse educators understand the key
components of the EcoJustice Education theoretical framework in order to guide reforms in
nursing education’s perspectives on health. The scholars provide us with examples of what is at
stake if we do not shift from the current mindset in nursing education (i.e., one that does not
consider the environment as a vital member on this planet) to a perspective that includes the full
consideration of nursing education’s position on health within the larger set of social and
ecological crises. Once nurse educators understand the social and ecological connection along
with the detrimental effects of the current state of numbness to that connection, they can begin to
create a different way to see health.

AN ECOJUSTICE ANALYSIS OF NURSING EDUCATION

vi

Table of Contents
Dedication .................................................................................................................................... ii
Acknowledgements ..................................................................................................................... iii
Abstract ........................................................................................................................................ v
Chapter 1: Introduction ................................................................................................................ 1
The Problem ..................................................................................................................... 2
A Holistic View of Health as an Alternative Paradigm ................................................... 3
Research Questions and Approach .................................................................................. 4
Literature Review on Ecological and/or Related Social Issues ....................................... 6
Chapter Organization ....................................................................................................... 10
Chapter 2: EcoJustice Education Theoretical Framework, Methodology, and Methods ........... 12
Three Primary Strands ..................................................................................................... 14
A Pedagogy of Responsibility ......................................................................................... 35
Why an EcoJustice Education Approach to Nursing Education is Important ................. 36
Conclusion: Rethinking Nursing Education Using the EJE Framework ......................... 36
Methodology and Methods .............................................................................................. 37
Limitations of This Study ................................................................................................ 44
Significance of These Methods to Nursing Education .................................................... 44
Chapter 3: Case Study One—Dorothy Kleffel ............................................................................ 46
Brief Biography ............................................................................................................... 46
Her Life Narrative: Important Events and Experiences That Shaped her Scholarship.... 46
Primary Ideas Within her Dissertation and Publications ................................................. 50
Why Dorothy Kleffel is an Important Case to Transform Nursing Education ................ 53

AN ECOJUSTICE ANALYSIS OF NURSING EDUCATION

vii

Modernist Discourses Challenged by Kleffel .................................................................. 54
Blindspots ........................................................................................................................ 58
Chapter 4: Case Study Two—David Allen .................................................................................. 60
Brief Biography ............................................................................................................... 60
His Life Narrative: Important Events and Experiences That Shaped his Scholarship .... 61
Primary Ideas Within his Dissertation and Publications.................................................. 66
Why David Allen is an Important Case to Transform Nursing Education ...................... 73
Modernist Discourses Challenged by Allen .................................................................... 74
Blindspots ........................................................................................................................ 77
Chapter 5: Case Study Three—Benny Goodman ........................................................................ 79
Brief Biography ............................................................................................................... 79
His Life Narrative: Important Events and Experiences That Shaped his Scholarship .... 81
Primary Ideas Within his Publications ............................................................................. 87
Why Benny Goodman is an Important Case to Transform Nursing Education .............. 94
Modernist Discourses Challenged by Goodman.............................................................. 95
Blindspots ........................................................................................................................ 98
Chapter 6: Thematic Analysis ......................................................................................................102
Challenging Modernist Discourses ..................................................................................103
Self-Identified Shortcomings and Cultural Ecological Analysis .....................................110
Counter Discourses: Toward a Holistic View of Health .................................................113
Summary ..........................................................................................................................118
Limitations and Future Directions ...................................................................................119
Chapter 7: Implications and Conclusion ......................................................................................120

AN ECOJUSTICE ANALYSIS OF NURSING EDUCATION

viii

Implications......................................................................................................................120
Answers to Research Questions .......................................................................................120
EcoJustice Education and the Future of Nursing Education ............................................130
Requirements for Nursing Education: A Proposal for Reform ........................................133
References ....................................................................................................................................139
Appendices...................................................................................................................................154
Appendix A: Informed Consent Form .............................................................................155
Appendix B: Confidentiality Agreement of Transcriptionist ..........................................159
Appendix C: Questions for Participants ..........................................................................160

AN ECOJUSTICE ANALYSIS OF NURSING EDUCATION
Chapter 1: Introduction
The Problem
The concept of health is constructed within socioeconomic, political, cultural, and
ecological contexts that affect how personnel in the medical and nursing fields practice. The idea
of health and its associated practices in Western countries has arisen within a capitalist economic
system that stresses efficiency, specialization, and volume for profit. In Western industrial
cultures in particular, health is primarily driven by consumerism and market forces and is
generally defined within two categories: wellness and illness.
In nursing, health is primarily defined as the absence of disease in the individual body.
For example, the dominant metaparadigm for nursing includes a definition of health that refers to
“the human processes of living and dying” (Fawcett & DeSanto-Madeya, 2013, p. 7) to
“acknowledge the special meaning of health as encompassing wellness and illness in nursing”
(Fawcett & DeSanto-Madeya, 2013, p. 7). That perspective considers only human health, cutting
human beings off from an interconnection to the whole of complex interdependent earthly
existence.
As a nurse educator, I am concerned about the way in which our profession defines health
in academic settings, both in our teaching and in nursing research. As humans in Western
cultures, we often fail to recognize that the health of humans is fully dependent on the health of a
larger living system, a complex ecological community of which we are a part. Many nurse
educators as well as other health professionals are consciously or unconsciously complicit in an
anthropocentric view as they identify themselves as superior to the natural world, not considering
the havoc this anthropocentric view wreaks upon it. As one example, hospitals generate 6600
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tons of waste per day (Clarke & Butterfield, 2011), much of it toxic, yet such pollution is
justified as a necessary side effect to treat, fix, and cure human illnesses and promote health.
For the most part, practicing nurses and nurse educators do not recognize the essential
connection between our bodies and the earth (Berry, 1977), nor do they recognize that health is
created within those complex body/earth relationships. I myself did not understand this more
holistic concept of health in nursing and nursing education until recently. I did not comprehend
what we are up against as nurses and as human beings. It has taken me a long time to confront
this dilemma as a nurse (i.e., thirty years) because I have been educated in a system that does not
acknowledge, let alone pay any attention, to it but instead emphasizes and prioritizes the
individual nurse and patient relationship within a world of human beings. Like others, I was
educated to think that health is merely the absence of disease, and the priority in nursing care is
about addressing disease within the individual human body.
I realize now that this is not an ethical or prudent way to define health. As Martusewicz,
Edmundson, and Lupinacci (2015) point out, we are experiencing a myriad of intersecting social
and ecological crises that directly and indirectly impact the overall health of our communities.
Climate change (International Panel on Climate Change, 2014; U.S. Environmental Protection
Agency, 2016), soil loss (Food and Agriculture Organization, 2011, 2015; U.S. Department of
Agriculture, 2001), mass species extinctions (Barnosky et al., 2011; Smith et al., 1993), and loss
of potable water (Popkin, D’Anci & Rosenberg, 2010; U.S. Environmental Protection Agency,
2013) all intersect with growing social crises including a widening income gap, creating racial,
gendered, and class inequalities worldwide, gendered and racial violence, impoverishment within
urban and rural communities, and disparities in access to education and health care, satisfying
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work, and decent housing. The list goes on, but the point is that this broad social and ecological
context is the context within which health is generated or put at risk.
A Holistic View of Health as an Alternative Paradigm
In contrast to the dominant paradigm perspectives of health in nursing and medicine,
Wendell Berry (1977) argued for a definition of health that emanates from an essential
interdependence with the Earth. Worried that destructive processes are harming both the planet
and our human communities, he pointed out that there is a “profound resemblance between the
treatment of our bodies and of the earth” (p. 97). He began with this clear statement of the
problem, a critique of the misapprehension of the idea of health:
The difficulty probably lies in our narrowed understanding of the word health. That there
is some connection between how we feel and what we eat, between our bodies and the
earth, is acknowledged when we say that we must ‘eat right to keep fit’ or that we should
eat “a balanced diet.” But by health we mean little more than how we feel. We are
healthy, we think, if we do not feel any pain or too much pain, and if we are strong
enough to do our work. If we become unhealthy, then we go to a doctor who we hope
will “cure” us and restore us to health. By health, in other words, we mean merely the
absence of disease. Our health professionals are interested almost exclusively in
preventing disease (mainly by destroying germs) and in curing disease (mainly by
surgery and by destroying germs). (Berry, 1977, pp. 102–103)
Berry questioned the assumptions that contribute to a definition of humans as
autonomous individuals separate from one another and the larger ecosystems in which we are
immersed. These and associated ideas frame our understanding of health. Yet, as he noted, one
cannot be healthy unless one is whole. To be whole is to be aware of the connection of our
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bodies to other beings that make up existence on this planet. Autonomy is an “illusory condition”
(Berry, 1977, p. 111), as we cannot be disconnected from others for our own survival, and the
illusion of being separate creates apathy for anything other than the human world because we do
not feel that we are responsible for something that is not a part of us (Berry, 1977).
Berry reminded us that the word health has a common origin with the terms “heal, whole,
wholesome, hale, hallow, and holy” (1977, p. 103). Our bodies are “moving particles of the
earth, joined inextricably both to the soil and to the bodies of other living creatures” (Berry,
1977, p. 97). Humans eat from the soil and digest and absorb nutrients from other living
creatures that also sustain themselves from the soil. We exist only insofar as we are in relation to
a vast and extravagant living network of others. Thus, Wendell Berry ultimately described health
as a condition of this living network, a condition of wholeness and membership with diverse
others that is ultimately generative of life itself and thus must be protected, nurtured, and, in
short, loved. The community, and not the individual body or an individual body part, is thus the
smallest unit of health. Such recognition requires humility and the acknowledgement of sacred
limitations and offerings within unavoidable processes of living and dying. This awareness also
requires a sense of fidelity with the larger network in which we are members (Berry, 1977).
Research Questions and Approach
Grounded in Berry’s vision of health as holism and the critique of the current healthcare
education system, this dissertation is a qualitative study exploring the views of seven nurse
educator/scholars whose work exemplifies aspects of this broad ecological vision. I wanted to
know what they could contribute to a new vision for nursing education. Thus, my research
questions are as follows:
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1) What do practicing nurse scholars, who are aware of and care about our
anthropocentric approach to health, have to say about alternative approaches?
2) Given the existing social and ecological crises, what kind of education do
today’s nursing students need to be able to appropriately address a broader
perspective of health in their professional roles?
3) How can nurse educators most effectively focus their teaching, given what we
know about heath and the status of our planet and its inhabitants today?
4) How could an EcoJustice Education theoretical framework help us to revise,
modify, and clarify nursing education’s approach to health and well-being of
our planet?
Seven nursing scholars graciously agreed to extensive telephone interviews with me.
Three of seven scholars were specifically examined and became individual cases whose
perspectives are highlighted in this document. A thematic analysis of all seven interviews was
completed and helped to shape a strong argument for modifying the prevailing nursing education
metaparadigm (person, health, environment, nursing) and to construct a more holistic
interdependent approach based on the essential nature of our planetary existence. The insights of
these enlightened scholars are helping to propose a new paradigm for nursing education, a
paradigm that would nurture a deeper understanding of health and that would embrace a holistic
understanding of both social justice and our interdependence with the more-than-human world.
In addition to gleaning insights from the seven scholars who were interviewed, it was
prudent to examine some of the definitions of health and their underlying assumptions that have
evolved over the last century. Other health-focused organizations and nurse scholars have
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attempted to define health in ways that do consider ecological systems or related social concerns.
I turn to a critical examination of that work now.
Literature Review on Ecological and/or Related Social Issues
In 1948, The World Health Organization (WHO) defined health as “…a state of complete
physical, mental and social well-being and not merely the absence of disease or infirmity” (para
1). Dr. Szeming Sze (WHO, 1988), one of the originators of the WHO definition, said that he
wanted to emphasize the preventive aspect of health and wanted health to be more than just the
absence of disease or infirmity. This definition has not been amended since this original
construction in 1948. But what was Dr. Sze referring to when he described health as more than,
and why hasn’t the more than been explored or discussed in nursing education? Further, if health
is more than the absence of disease, it ought to take into account the larger living context and all
that it does to impact who we are in our existence as nurses who care for the health of human
beings.
Nursing and healthcare organizations such as the American Nurses Association (ANA),
the International Council of Nurses (ICN), and the Environmental Protection Agency (EPA)
have been writing about their awareness of negative effects of a poisoned environment on the
human being and more specifically, the human body. For instance, the ANA Code of Ethics
(ANA, 2015) reflects the responsibility of the nurse to
…promote health and safety, preserve wholeness of character and integrity…, [the nurse]
establishes, maintains, and improves the ethical environment in the work setting and
conditions of employment that are conducive to safe, quality health care…, reduce(s)
health disparities…, integrate(s) principles of social justice into nursing and health policy
(p. v).
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If nurses do not support these provisions through their actions, they are seen as unethical (ANA,
2015).
The ICN (2016) stressed the same sentiment, as nurses who focus on environmental
issues in their care are adhering to professional standards. Institutions such as the United States
Environmental Protection Agency (U.S. EPA) made an effort to increase the awareness of the
effects of lead during the Flint water crisis in 2016 by displaying answers to commonly asked
questions about lead and its effects on the body (U.S. EPA, 2016). Other organizations such as
the Alliance of Nurses for Healthy Environments (AHNE) prioritize the role of nurses as public
advocates for environmental health (AHNE, 2016) and have visited Congress to voice their
concerns about environmental pollution and human health.
Research has been conducted in nursing on the side effects of human activity on the
environment as well as the manifestations of illness upon the human being due to environmental
degradation. Nurse scholars like Ribeiro and Bertolozzi (2004), Topf (2005), Parry et al. (2007),
St. Pierre-Schneider et al. (2009), Sayre et al. (2010), Lausten (2006), Podein and Hernke (2010),
and Grootjans and Newman (2013) have written about their concerns regarding the healthcare
system, and since nursing is the largest stakeholder in health care (Lausten, 2006; Topf, 2005),
their awareness is critical in creating and supporting sustainable practices. In an effort to increase
awareness, Lausten (2006) created a nursing ecology theory in which she analyzed the chain of
causation of nursing actions on the environment and, ultimately, on human health. Others wrote
about the ethical responsibility of nurses to support sustainable practices in the profession to
protect the environment (Melamed, 2003; Topf, 2005; Parry et al., 2007; Sayre et al., 2010),
while some scholars focused on education within the acute care setting or hospital in order to
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decrease energy consumption and water use and to increase sustainable waste management (Burg
& deSilveira, 2008; Mostafa et al., 2009; Riedel, 2011).
Although nurse scholars have conducted studies about the effects of the environment on
human health as well as the effects of human activity on the environment, the literature is sparse
regarding nurse scholars who have tied the cultural or social crisis with the ecological crisis, and
even fewer have applied social crises as an impetus to rethink and transform nursing education.
For instance, nurse scholars have attempted to link nursing education and pedagogy with an
increased awareness of the environment (Anaker & Elf, 2014; Anaker, Nilsson, Holmner, & Elf,
2015; Aronsson, 2016; Richardson, Grose, et al., 2014), but these publications do not directly
link social or cultural crises with the ecological crises in order to live sustainably utilizing an
awareness.
Chopoorian (1986) connected the ecological to social crises as she challenged the
individualistic focus of nursing and the emphasis on person instead of societal structures or
institutions (Chopoorian, 1986). She saw the environment as a “complex set of structures and
relationships, that fade into the periphery of nursing’s attention and is not treated as an arena for
action” (p. 42). Chopoorian (1990) added that nurses should be “outraged” (p. 43) at the effects
of a poisoned and neglected environment, such as long term illness and diseases associated with
stressful lifestyles.
Other nurse scholars such as Jill White (2009) added to Barbara Carper’s (1978)
fundamental patterns of knowing by including a sociopolitical knowing within the context of
nursing. She said this added understanding “lifts the gaze of the nurse” (White, 2009, p. 403)
from the individualistic focus of nurse and patient to an awareness of a larger context that
changes the nurse’s perspective. Once nurses understand the context in which they work, they
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can understand how their social actions, that are supported politically and economically within
the work environment, contribute to ecological effects.
In other words, it is not as simple as the nurse at the bedside holding the hand of the
patient to alleviate suffering. The political, economic, and social forces of this culture help to
define the nurse and his or her expected actions as a professional nurse, and those considerations
include the role of mediator to help end patient suffering (not to mention that these forces help to
define suffering). Although White did not directly connect the social to the ecological crisis, her
writing helps us realize that structures that are invisible to nurses contribute to the social or
cultural definition of nurse and what is expected in the profession, and currently this includes the
lack of connection of health to the environment.
Nurse scholar Eleanor Schuster (1990) focused her concern on nursing’s view of the
environment. She identified the notion of hierarchizing the human being over the environment as
nurses care for the human and hold more value on the human condition than the environmental
condition:
The notion of human caring does not readily allow for nonhuman interchange of care or
caring. Is it desirable, or even expedient, to particularize care and caring to humankind?
If we do, what are the ramifications? Anthropocentrism is that world view that posits
human (usually stated “man”) as the ultimate aim of the universe. Subjugation of
nonhuman species, compromise of the quality of the physical world, and various other
forms of oppression and domination result from most forms of anthropocentrism.
(Schuster, 1990, p. 29)
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Schuster noted that the culturally accepted anthropocentric or human centric view of nursing
contributes to a social crisis in the forms of oppression and domination of the non-human or
natural world, which causes ecological crises.
Ultimately, when nurses can identify how they contribute to the social crises and
understand what it means to be involved in practices that are sustainable and those that are not,
they will consider the ways they inadvertently participate in rising ecological and social crises.
Recognizing this as an imperative, I began digging deeper to find out what other nurse scholars
have to say and how they might influence a transformation of nursing education toward these
concerns. I designed this dissertation to interview seven nurse scholars about their thoughts on
the current state of nursing education.
Chapter Organization
In this dissertation, I explore the underlying reasons why we as nurses who are concerned
about health do not typically consider anything beyond the nurse and patient relationship or
beyond the individual within a community of human beings. I will examine answers to why we
ignore the larger living systems we depend upon as if our well-being could be disconnected from
the other species and relationships that create and recreate life itself. Last, I will illuminate how a
broader perspective on health could impact both nursing research and ultimately nursing
education.
The dissertation is organized as follows. Chapter 2 combines an overview of scholarship
within EcoJustice Education, the primary theoretical framework guiding my analysis, with a
discussion of the methodology and specific methods applied. Here I look at the three basic
strands or tenets of EcoJustice as they can be applied to nursing research education. I follow that
overview with a discussion of qualitative research and the reasons behind my choice of
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combining case studies with discourse analysis. Chapters 3 through 5 contain the three case
studies, examining the biographies and scholarly contributions of David Allen, Benny Goodman,
and Dorothy Kleffel. In each of these cases I examine their ideas on what nursing education
should be (i.e., an alternate paradigm for nursing education) and the modernist discourses that
they resist, which are embedded within nurse educators and human beings. Chapter 6 offers a
summary of the findings from all of the interviews in a combined thematic analysis of the seven
scholars. Finally, Chapter 7 includes a discussion of the implications of this research on my
interests in reforming nursing education. Here I conclude that we need a different way of
thinking about health in nursing education, one that acknowledges that we are living and dying
on a planet that is shared with Others.
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Chapter 2: EcoJustice Education Theoretical Framework, Methodology, and Methods
This dissertation employs the theoretical framework of EcoJustice Education (EJE). The
EJE framework reminds us that human beings cannot be separated from a larger entity, as we are
fully dependent on a complex, interdependent system. Author Wendell Berry (1995) reminded us
of this notion when writing about health as imbedded within a larger system: “To be healthy is
literally to be whole; to heal is to make whole” (p. 87). Unlike many approaches in nursing
education that combine social and environmental issues into separate and distinct spheres, this
framework operates from the position that social problems and environmental degradation
emerge from the same foundational causes and those causes are exposed through a cultural
ecological analysis that examines the intersection between social and ecological problems.
Drawing from the work of Bowers (1997, 2001), Martusewicz, Edmundson, and
Lupinacci (2015) defined EcoJustice as:
1) The recognition and analysis of the deep cultural assumptions underlying
modern thinking that undermine local and global ecosystems essential to life.
2) The recognition and analysis of deeply entrenched patterns of domination that
unjustly define people of color, women, the poor, and other groups of humans,
as well as the natural world as inferior and thus less worthy of life.
3) An analysis of the globalization of modernist thinking and the associated
patterns of hyper-consumption and commodification that have led to the
exploitation of the southern hemisphere by the north for natural and human
resources.
4) The recognition and protection of diverse cultural and environmental
commons—the necessary interdependent relationship of humans with the
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land, air, water, and other species with whom we share this planet, and the
intergenerational practices and relationships among diverse groups of people
that do not require the exchange of money as the primary motivation and
generally result in mutual aid and support.
5) An emphasis on strong Earth democracies: the idea that decisions should be
made by the people who are most affected by them, that these decisions must
include consideration of the right of the natural world to regenerate and the
well-being of future generations.
6) An approach to pedagogy and curriculum development that emphasize both
deep cultural analysis and community-based learning, encouraging students to
identify the causes, and remediate the effects, of social and ecological
violence in the places where they live. (pp. 12-13)
This overarching framework helps researchers, educators, and students become aware of
destructive patterns in our culture that create hostility and violence to groups that are categorized
as inferior and thought of as Other, including the “more-than-human matrix of senses and
sensibilities” (Abram, 1996, p. 22), consisting of animals, trees, rivers, streams, the air, rocks,
and soil, and ways of knowing that are more ecologically sustainable. The phrase “more-thanhuman” (Abram, 1996, p. 22) allows us to move outside of ourselves and perceive those who are
considered different as unique and important as we gain an increasing awareness of the world
around us (Abram, 1996).
After first explaining EcoJustice Education as the theoretical framework, this chapter will
then move to a discussion of methodologies before describing the specific methods employed in
this research.
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Three Primary Strands
Three primary strands define the EcoJustice Education theoretical framework. Drawing
from the work of Bowers, Martusewicz, et al., (2015), we define EcoJustice using the key points
of the framework (described above) distilled into the three primary strands as discussed below.
Strand I: A cultural ecological analysis. A cultural ecological analysis focuses on the
discourses that are part of the language processes contributing to our identity and the identity of
those we define as other (Martusewicz et al., 2015), as well as the ideas that function to organize
our institutions, policies, relationships, and general assumptions about the world. Exposing
underlying discourses, root metaphors, and hierachized dualisms within our culture is the
primary goal of this strand of an EcoJustice framework. Discourses are “complex exchanges of
meaning…and thus have a history” (Martusewicz et al., 2015, p. 73).
Discourses are more than just written and verbal text. They include nonverbal exchanges,
behaviors, social practices, and expectations (Gee, 2011). They are a group of “ideas or
meanings that are produced in textual or verbal communications” (Powers, 2001, p. 1), including
“language, symbols, social practices, institutions and structures” (Martusewicz, 1992, p. 147).
They also affect and are affected by larger structures and institutions (Martusewicz, 1992). For
example, the profession of nursing is devalued as it is viewed as inferior through the discourse of
androcentrism that is predominant throughout the institution of health care.
Discourses produce and reproduce hidden meanings and assumptions that shape the
relationships in our lives and are thus systematic (although not linear) and powerful. They are
powerful because they help to construct our reality, provide definition and expectation to
professions and disciplines, define knowledge, and ultimately define what it means to be human
(Jäger & Maier, 2009; Martusewicz et al., 2015). Modernist discourses have a Eurocentric
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history that includes “human-centered thinking” (Plumwood, 2002, p. 11) and a value system
that we assume is natural, even though it is hierarchized (more discussion about this topic
below).
The very concept of nurse and nursing is created within this complex and often
contradictory discursive system. For example, nurses are expected to live in the “two worlds”
(i.e., the world of love and the world of efficiency or mechanism) that nurse scholar Benny
Goodman described as he discussed the ideas of Wendell Berry (see Chapter 5). Discourses that
shape our identities as nurses are more than just words; they create our perceptions, realities, and
“regimes of truth” (Foucault, 1977, p. 30) in nursing education. They define our behavior, our
language, and what it means to be a nurse and nurse educator, as well as what it means to be
human in relation to the rest of the living world. These expectations and assumptions become our
truths or common sense, and they have power over us as they serve as a consistent reminder of
the dominant beliefs in our culture. Foucault called this dynamic relationship the
power/knowledge structure (1977) that is held within discourse.
Root metaphors and hierarchized dualisms. C. A. Bowers (1997) drew from scholars
such as Lakoff and Johnson (1980), as they wrote about language, thoughts, actions, and the
metaphors that serve to highlight certain things while shadowing others (Bowers, 1997; Lakoff &
Johnson, 1980; Martusewicz et al., 2015). Root metaphors operate within discourse to shape the
way we see the world, including our beliefs and behaviors. Root metaphors help us to perceive
and know, as they are ingrained in the structure of our conceptual system that reinforces certain
discourses (Lakoff & Johnson, 1980). They are deeply hidden (like roots) but powerful, and they
cause us to take for granted that things are normal because they shadow or hide other concepts
and ideas that we do not hold as truth (Martusewicz et al., 2015). Martusewicz and her
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colleagues (2015) recognized root metaphors but went further to introduce the way they function
within discourses, a more dynamic set of historical processes.
Dualisms are differences between two things that might be naturally occurring, but when
they are placed in oppositional categories and hierarchized, our thoughts are structured so that
we think it is natural and logical to hold one of the pair as superior and the other as inferior.
When differences are seen in terms of lack when compared to the superior term, this perceived
deficit becomes deeply ingrained and taken for granted so that it becomes invisible in our culture
(Bowers, 1993; Martusewicz et al., 2015). For instance, in the dualism of man/woman, the
concept of woman is compared to man as master, and her weaknesses are viewed in relation to
her constructed identity as close to the natural world. Thus woman is also inferior (Plumwood,
2002), and the perception becomes accepted, normal, and invisible in the culture.
When these dualisms are naturalized, they become the source of value-hierarchized
thinking in what Karen Warren (2000) described as a “logic of domination” (p. 24). A logic of
domination helps us to “explain and justify domination-subordination relationships” (Warren,
2000, p. 48). Plumwood’s (1993, 2002) idea of centric thinking works with a logic of domination
within a conceptual structure of “hegemonic centrism” (2002, p. 100), where the dominant are
the center and involved in the acts of radical exclusion, homogenization or stereotyping, denial
or backgrounding, incorporation, and instrumentalism (Plumwood, 2002) that serve to normalize
hierarchized relationships of superiority and inferiority.
For instance, the modernist discourse of anthropocentrism creates the assumption that
human beings are separate from and superior to anything that does not meet the definition of a
human being. It is taken for granted that the wants and needs of humans come before anyone or
anything else. Discourses like anthropocentrism help to create and reproduce a way of thinking
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or a “logic of domination” (Warren, 2000, p. 24) because they support and normalize acts of
injustice, exploitation, and violence, such as racism, classism, and sexism, and the abuse of the
natural world. These cultural problems rationalize ecological problems, and thus an ecological
crisis is also a cultural one (Martusewicz et al., 2015).
Drawing on a range of feminist and post-colonial theorists, Australian philosopher Val
Plumwood (1993, 2002) uses the term “Other” or “Others” (Plumwood, 2002, p. 4) to analyze
how dominant modes of representation are used to define these groups as inferior. We can
clearly identify these discourses through the lens of EcoJustice, because when something or
someone is considered Other, it is automatically classified as inferior, and what follows are acts
of exploitation and marginalization. Radical exclusion supports the perception that the Other is
separate from us, while acts of homogenization or stereotyping block the ability to see
differences within the “Otherised” (Plumwood, 2002, p. 101) group. Denial and backgrounding
serve as ways to block any acknowledgement of the needs of the Other, because the desires of
the people at the center are priority, and human beings adopt a “human-centered view of humans
and nature” (Plumwood, 2002, p. 26).
Therefore, the Other is expected to incorporate into and assimilate the discourses and
behaviors of the dominant group, as they are perceived to lack their own agency and value
because their differences are hierarchized and thus inferior, and this is the act of instrumentalism
(Plumwood, 2002). Cumulatively, we can begin to see how discourses combined with root
metaphors, dualism, a logic of domination (Warren, 2000) and the assumptions that are
associated with them and expectations within combine and weave together to create a
complicated and deep tapestry to form and inform our realities and practices in nursing
education.
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Discourses of modernity. Modernity is a “way of knowing that is rooted in
Enlightenment” (Allan, 1992, p. 4) when there was a movement for freedom and liberation from
religious and monarchical oppression (Allan, 1992). During the modernist period, people began
to challenge the belief that the church and authority figures (the King) held knowledge and truth,
and they began to believe that individuals could gain knowledge from their own efforts. Progress
was an important concept, and it was assumed that one could rely on his or her own diligence
and intelligence, as humans (and not just royalty) had the ability to predict, control, and
rationalize individual outcomes (Allan, 1992; Martusewicz et al., 2015).
The period of Western history called the Enlightenment could not have existed without
the intellectual shift that led to an approach to knowledge based on these ideas of rationality,
control, and predictability. The predecessor was the Scientific Revolution, which roughly
spanned the work of Copernicus in the early 16th century and the work of Newton in the late
17th/early 18th centuries and was marked by new understandings in physics, astronomy, biology,
chemistry, and mathematics. While it may be difficult to argue that these new understandings
were inherently “bad,” in conjunction with social and cultural forces in operation at the same
time, they led to a change in paradigm that continues to have negative impacts and effects to the
present (Kuhn, 1996 [1962]).
Ecofeminist philosopher Carolyn Merchant (1980) studied the Scientific Revolution and
the formation of mechanistic (the world works like a machine), rationalistic/scientific (reason is
the valid path to knowledge), anthropocentric (human beings are superior to everything else),
and androcentric (man is superior to woman) root metaphors. These can be traced as
fundamental modernist discourses (Martusewicz et al., 2015). The operation of these discourses
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shifted attitudes toward nature, and because of the assumptions operating within them, to women
as well. Merchant (1980) noted,
Women and nature have an age-old association—an affiliation that has persisted
throughout culture, language, and history. …Women are struggling to free themselves
from cultural and economic constraints that have kept them subordinate to men in
American society. …In investigating the roots of our current environmental dilemma and
its connections to science, technology, and the economy, we must reexamine the
formation of a world view and a science that, by re-conceptualizing reality as a machine
rather than a living organism, sanctioned the domination of both nature and women. (p.
xxi)
Applying elements of both Plumwood’s (2002) analysis of centric thinking and Warren’s
(2000) logic of domination discussed previously to these concepts, the impacts become clear.
Reason, which is the defining characteristic of human, is associated primarily with men and a
narrow, individualized conception of mind, and is therefore superior to emotion and nature,
associated with women (and “savages”). Through Merchant’s analysis of the history of the
Scientific Revolution, the ways in which modernist discourses associated with power came to
construct truth and nature (along with female) were to be controlled and manipulated to serve
man (as in Merchant’s example above).
These new ways of perceiving created a different value and belief system, and novel
meanings, definitions, and behavioral expectations began to form the idea of what it means to be
a human being. Human beings prided themselves on their ability to be rational and thinking
beings, separate from other life forms that were considered irrational, without the ability to feel
or reason (and this represented anything associated with the natural world, including women, as
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Merchant described). Those that were considered inferior were men’s for the taking because they
were thought of as matter (Merchant, 1980). People looked at the world through a humancentered viewpoint (i.e., what serves the human being is what is important), and these discourses
were nourished by our beliefs that anything that did not meet the definition of human being was
made of matter and parts that could be easily reduced and dissected to understand their parts.
This was the only way to knowledge and the truth (i.e., the discourses of mechanism and
rationalism that will be explained later in this chapter).
Modernist discourses create dominant forms of knowledge in nursing education that are
institutionalized (i.e., expectations and assumptions inherent within the collective institution
either through formal means such as policies, standards, procedures or informal means such as
verbal or nonverbal communication) that help us to define the nurse and nurse educator.
Modernist discourses use and reproduce as natural, centric thinking or value hierarchized
thinking. Because discourse has normalized certain meanings, we do not challenge them.
Modernist discourses in nursing education. Following are examples and discussions of
five dominant discourses predominant within nursing education: androcentrism,
anthropocentrism, ethnocentrism, individualism and mechanism.
Androcentrism (male supremacy or sexism). Androcentrism is defined as “Putting men at
the center as more valuable than and superior to women” (Martusewicz et al., 2015, p. 74).
Therefore, the “man/woman” dualism is hierarchized: man is defined as superior to woman. This
assumption affects how we, as nurses, behave, and it signifies how we are identified as nursing
professionals. For instance, the Cartesian philosophy that emphasizes the superiority of reason
has been centrally important in nursing. Reason operates as a root metaphor (Bowers, 1997) and
traces its origins to the Scientific Revolution of the 16th and 17th centuries (Merchant, 1980).
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Reason was elevated over caring because caring was considered a feminine trait that relies on
emotion and is therefore immeasurable.
Nursing philosophers like Jean Watson have resisted the assumptions and expectations
that operate within the discourse of androcentrism. Watson prioritizes and values caring in
nursing. She noted, “Medicine’s main focus is on diagnosing, treating, and curing disease,
whereas nursing’s main focus is on caring for people and their experience of health-illness and
healing” (Hills & Watson, 2011, p. 6). However, she lamented that in order to justify the
profession of nursing, nurses approach situations with a “limited, reductionistic, positivist
perspective that is in conflict with and antithetical to the very essence of nursing and human
caring responses” (Hills & Watson, 2011, p. 10). Although in this passage Watson described the
discourse of rationalism as the only way to knowledge and truth through the use of reason
(Martusewicz, et al., 2015), she is also describing the discourse of androcentrism because being
rational, reasonable, and logical has come to mean “thinking like a man.”
Anthropocentrism. The modernist discourse of anthropocentrism creates the assumption
that human beings are separate from and superior to anything that does not meet the definition of
a human being (Martusewicz, et al., 2015; Plumwood, 2002). It is taken for granted that the
wants and needs of humans come before anyone or anything else.
Just as with androcentrism, this discourse affects concepts of health and illness that are
central to pedagogical practices in nursing education. As nurse educators guide students in their
learning about health, they disregard the fact that we “sustain unequal power relations”
(Fairclough, 2001, p. 64) as non-dominant ideas are shadowed by common sense assumptions
about health. Health is described as an absence of illness and the responsibility of the individual
without any connection to what is considered outside of the human body because most of us
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believe that we are not connected to anything larger than human beings. Likewise, nursing
students who hold an alternate definition of health, such as thinking of health as systemic,
holistic, embedded, and connected, are thought to hold little if any common sense. These
students lose power because they are socially constructed as subjects who lack knowledge and
intelligence and who appear irrational given the definition of knowledge within the nursing
education.
Ethnocentrism (racism). The modernist discourse of ethnocentrism involves perceiving
specific cultures as superior and valued over others (Plumwood, 2002). In nursing education, acts
of ethnocentrism are prevalent in what nurse scholar David Allen called a curriculum with
“whiteness as centre” (2006, p. 66) and explained that the process of “interpretation always
incorporates the perspective of the interpreter” (2006, p. 68). In nursing education, the interpreter
(i.e., nurse educator) is predominantly Caucasian, as 80–83% of nurses in the United States are
white (American Association of Colleges of Nursing, 2015; McMenamin, 2015). Therefore,
meaning (and what is considered priority as far as nursing knowledge) is perceived through eyes
of dominance and a dominant perspective.
Another example of ethnocentrism in nursing education is the lack of interest in notions
of health in cultures that do not ascribe to normalized ways of thinking. The dominant Western
idea of health as the absence of illness, and the call for the “promotion of health and the
prevention of illness” (American Nurses Association, 2017, p. 1; International Council of
Nurses, 2017, p. 1) does not describe any connection outside that which is considered human.
Not all cultures ascribe to this definition. In many branches of Eastern medicine, for example,
health is considered through an analysis of energy flows and “feeling states” that are difficult to
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quantify in the manner so important in Western medicine (G. Schnakenberg, personal
communication, March 4, 2017; Yang 2004).
For example, while spending time with Anishinaabe healers Mark and Wendy Phillips, I
learned that their beliefs about illness were vastly different from the dominant ideas in nursing
education. Mark shared that people who are ill are unbalanced due to the lack of connection or
wholeness with nature. These ideas were never introduced to me in my nurse’s training, and I
realized that there is an evident intersection between racism and anthropocentrism in the Western
medical fields eschewing of indigenous perspectives on health as holistic.
Individualism. Twentieth-century nursing theorists focused on the human being as
separate from the environment, and what attention they did give to the natural world was that of
dominance and manipulation. This notion stems from the definition of individualism as “the idea
that we are all autonomous individuals and the concomitant separation of people from
community” (Martusewicz et al., 2015, p. 74). This separation played out in the publications of
many nursing theorists as they focused upon the individual human (i.e., patient or client) and did
not address the “broader, social, cultural environmental, economic and political aspects of
environment” (Kleffel, 1994, p. 40). Further, as nursing schools integrated the models and
theories for nursing into the curricula, they also placed priority upon the individual, and there
was no consideration of environment (Schultz, 1999; Young & Paterson, 2007). This
individualist approach created whole curricula that is centered around the singular person, such
as ethical dilemmas of the individual, nursing interventions for the individual patient, individual
patient problems, and individualized and unique patient care (Schultz, 1999). Autonomy of the
patient became a priority, and the discourse of individualism became ingrained in the curricula,
syllabi, and pedagogical practices of nursing faculty.
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The common contemporary framing of many issues as matters of personal choice,
individual freedom or liberty, and even human rights are examples of this discourse in action.
References to the notion of individualism appeared frequently in the interviews conducted for
this research, as will be apparent in Chapters 3 to 6.
Mechanism. As described above, Martusewicz and her colleagues describe mechanism as
“The idea that the living world works like a machine” (2015, p. 74). The discourse of mechanism
can be found throughout nursing education, starting with many simplistic interpretations of the
nursing process, nursing diagnoses, and even some components of critical thinking and clinical
reasoning. For example, a novice’s approach to the above problem-solving strategies encourages
the beginning nurse to be organized and efficient. These terms (organized and efficient) cover a
broad spectrum of nursing care interventions including decreased waste and increased
production, much like clockwork or a machine-like mode.
In addition, the idea of health in many nursing education curricula is reduced
mechanistically to that of nothing more than the absence of disease. Adherence to this definition
implies that the goal of health can be achieved in an organized and efficient manner with health
being a measureable entity in which nurses and nurse educators can establish and quantify
positive outcomes (i.e., outcomes free of disease or illness). It is easy to see why the ideas of
efficiency and measureable outcomes surrounding the definition of health are valued as positive
outcomes, as they bring much status and profit to an outcomes-based reimbursement healthcare
system. This lack of measurability is one reason it is obvious to see why health is not applied to a
larger entity within the pedagogical practices of nursing education, at least at the baccalaureate
entry level. Although some nursing graduate programs and nurse educators/scholars embrace the
bigger picture, they are few and far between.
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The role of schools and universities. Schools and universities serve as platforms for both
undergraduate and graduate nursing education as they articulate social forces that produce
knowledge and play a key role in helping to create and reinforce modernist discourses. Bowers
(1997) wrote about the power of schools and universities in forming the opinions and beliefs of
students,
… the connections (well understood among many environmental groups) between the
modern technologically oriented consumer lifestyle, the destabilization of viable
communities, and the degradation of ecosystems, have not led to a critical consideration
of how the high-status forms of knowledge promoted through public schools and
universities are exacerbating the many crises we now face. (p. 37)
The crises we face are a result of creating “new economic and technological expressions
of modernity” (Bowers, 1997, p. 38), and education contributes to these expressions. As nurse
scholar David Allen noted during our interview, “We (in nursing education) are beholden to the
external economic forces as opposed to the citizenry,” and this linear way of thinking further
separates nurse educators and nurses from the idea of connection to nature. Bowers (1997)
added, “…a reductionist way of thinking results in both marginalizing and delegitimating
cultural ways of understanding human/nature relationships as moral, even spiritual in nature” (p.
45).
If education is thought to be a platform to challenge those normalized ways of thinking
and being, then nurse educators would act differently in the classroom and work from curricula
that reflect what needs to be conserved and what needs to be transformed. Martusewicz et al.
(2015) described pedagogical practices that focus on the language we use and differing
perceptions within Western culture based on words such as stream and drain. She noted,
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…all I had done to begin this passage was to ask them to think about two words and pose
questions that led them to consider the political and ethical implications of language, and
then to link this discussion to some actual events in their own community. (Martusewicz,
et al., 2015, p. 57)
If nurse educators recognize that their responsibility includes exposing the roots of damaging
ways of thinking and being (i.e., a cultural ecological analysis), students would begin to consider
what thoughts they hold on to without challenge and which ideas would help to support new
ways of thinking about nursing.
Strand II: Revitalizing the commons. In Strand I, I explained the elements of a cultural
ecological analysis that focused on a critique of the dominant discourses that are ingrained in our
culture and support belief systems, languages, and behaviors and practices (i.e., discursive
practices). The second strand, revitalizing the commons, helps us to identify the practices,
relationships, and traditions that are about sustaining life within the human community as well as
the larger living world. Revitalizing the commons includes an awareness as well as a call to
action to conserve the things that need to be saved and to advocate for the areas within the
culture that require transformation.
A commons is not owned; rather it is constituted by relationships of shared practices that
belong to everyone. These practices and traditions are accessible without money required for
access (Bowers, 2006; Martusewicz, et al., 2015). The commons-based practices based on
mutual aid are important because they can resist the discourses, root metaphors, and hierarchized
dualisms that weave together to perpetuate and support a system based on capitalism,
industrialism, and consumerism (Bowers, 2006; Martusewicz et al., 2015).
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According to C.A. Bowers (2006), there are two types of commons: cultural and
environmental. A cultural commons is not a place but rather consists of day-to-day practices,
traditions, and relationships that are handed down from generation to generation over hundreds,
even thousands of years (i.e., they are ancient). We may not recognize a cultural commons
because the practices that help to define it are often devalued and seen as feminine or women’s
work (Martusewicz, 2013b). Martusewicz (2013b) described the cultural commons as including
…non-money-based economic and social exchanges including: work–for–work; strong
communitarian beliefs, practices, and relationships; alternative forms and spaces of
education; democratic decision-making; and efforts to create more sustainable,
ecologically-sound relationships with natural systems. (p. 257)
Worldwide, the cultural commons are diverse and contextual; they vary depending on
location and expectation in that particular culture (R. A. Martusewicz, personal communication,
March 14, 2017). For example, when I attended the Elders and Traditional Peoples Gathering at
Trent University in Peterboro, Ontario, the Anishinaabe tribal elders talked about their
relationship with the land. I recall how Mark Phillips, a member of the community who
modulates healing, described his vast knowledge of the herbs in his backyard and their medicinal
properties. Mark did not have formal schooling beyond high school, nor was he required to pay
to obtain this knowledge as the tribal elders taught him as part of the expectations within the
commons. His relationship with the land is vastly different from the relationship that most of us
hold with the land and herbs that hold medicinal qualities, especially within the profession of
nursing education. For example, the role of herbal medicinal interventions may be only
minimally addressed in the most current nursing pharmaceutical textbooks if mentioned at all.

AN ECOJUSTICE ANALYSIS OF NURSING EDUCATION

28

An environmental commons includes the relationships that we engage with in the natural
world, including water, air, soil, rocks, plants, and animals. For example, while growing up in
Grand Blanc, Michigan, my friend Katie and I traveled frequently to Bennet’s Pond where we
explored and developed a strong relationship with the sounds of the area, the trees, the animals,
and water. It was a place of peace and adventure, and it was an environmental commons. I
treasured that space, and even though I was a young child, if anything happened to that pond I
would have been devastated; if I had been able, I would have tried to protect it. I am describing
the intersection between the cultural and environmental commons forming a special relationship
with the pond and its surroundings because the cultural commons helps us to delineate our
relationships, including the practices and behaviors that are exhibited toward the natural world.
An important caveat: not everything within the commons is perfect. As Bowers (2006)
noted, “A commons is not a panacea. …Individualism, anthropocentrism, androcentrism, and
eurocentrism are all internalized, ideological aspects of our non-monetized day-to-day
relationships and as such saturate our cultural commons” (p. 13). For instance, the commonsbased practice (Martusewicz, 2009) of caring in nursing education is viewed as less important
than the ability to read an EKG (electrocardiogram) strip or apply a standardized protocol
because reason or rationality are superior to caring. The definition of health in nursing education
also exposes value hierarchies that can be existent within a commons. While Berry (1977)
supported a definition that stresses how our well-being is inextricably reliant upon a large and
interdependent system (i.e., the natural world), the definition of health in most nursing education
curricula remains focused on the absence of disease. One reason this mindset came about is that
nursing struggled to defend itself as a profession that was scientific, rational, and quantifiable
(Powers, 2001; Rawnsley, 1996) and that does not include ways of knowing often associated
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with women, femininity, caretaking and nurturing. This is the same process that devalues
alternate forms of knowledge in the commons such as viewing Bennet’s pond as a member of the
community (R. Martusewicz, personal communication, March 14, 2017).
Enclosure is another problem related to the commons. Recall that one of the key
considerations in defining a commons is that money is not required for access. Enclosure
privatizes and thus limits access to what was once shared. When enclosed, our relationship with
the natural world becomes commodified and monetized. Thus, access becomes restricted to those
who can afford that access. Acts of protection and advocacy are limited to the people who own
the rights to the natural world, and the people who do not hold ownership cannot fully protect
what is now considered a limited resource (Martusewicz et al., 2015).
In spite of the tenuousness of the commons, an EcoJustice Education theoretical
framework works with teachers and students to identify those behaviors that support flourishing
and well-being for all members, including human beings who are nurse educators. It is the
responsibility of nurse educators to increase the awareness of relationships that we need to hold
dear within the environment, such as our relationship to the water, soil, trees, and air (i.e., an
environmental commons).
Nurse educators need to also point out behaviors to their students, behaviors that
demonstrate a cultural commons that supports well-being and health (as described by Berry,
1977). Nurse scholar Benny Goodman described such a practice in his interview:
One of the most powerful things I ever saw was a nurse in the intensive care unit (ICU).
We were nursing … (a person) involved in a road accident. Had a serious head injury.
Wasn’t sedated and was coming off the ventilator, but had a lot of brain damage. And, as
a result, was disinhibited in his behavior and really difficult sometimes to calm down.
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He’d become agitated and thrash around in the bed. So what she did was say, “Hey, what
we need to do here is get rid of the bed. Let’s put…” (infection control would throw a flip
at this), but she said, “Let’s get a couple of mattresses and put them on the floor, get rid
of the bed and put a couple of mattresses on the floor and put cushions and a big blanket
down.” And so, he had double the space around him that he would do in an ICU bed. And
she cleared the space and then when he got agitated, what she did, she would hold him
like a mother would hold a child, cradle him in her arms and just gently rock. And he
would calm down. The world of love meets the world of efficiency. Right there. Now
that’s making a difference. But it won’t necessarily be seen in any hospital metric that’s
measured in terms of quality care. But that’s the sort of difference that a nurse can make.
That’s where their power lies – real power.
Goodman was talking of knowledges that are not purchased or available only to someone with
college or university training. He was elucidating the ways of caring that we share that are not
bought: those beliefs, practices, rituals, traditions, and other things in our lives that get passed
down (e.g., “she would hold him like a mother would hold a child….”).
The nurse that Goodman was describing was expert in her knowledge of caring, part of
what we should identify as the nursing commons. This knowledge, however, is devalued in the
healthcare delivery world of capitalism and modernist ways of thinking where rationalism has
become naturalized as the important. An EcoJustice Education theoretical framework helps to
identify these types of caring practices that need to be conserved in a nursing commons (i.e.,
what Goodman, drawing on Wendell Berry, referred to as “the world of love”).
Revitalizing the commons within the EJE framework reminds us that the ideas and
assumptions that instrumentalize nursing practice (i.e., what Goodman and Berry referred to as
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“the world of efficiency”) did not teach this nurse to care for the patient in that specific way. In
other words, we inherently know so much more than what the world of specialization and
enclosed professionalism teaches us to value. Nurse educators must look beyond the world of
efficiency to realize that there are many other forms of knowledge that are pushed aside and even
lost by dominant perspectives. This strand reminds nurse educators that it is time to challenge
current normalizations in nursing education, as they do not keep us or patients safe, nor do they
contribute to health and well-being.
Strand III: Imagination in place. In the last section, we talked about the practices,
traditions, and behaviors within the commons that help support well-being. The act of imagining
our ability to create another way of living together that supports well-being represents the third
strand of the EJE theoretical framework. In other words, this strand asks us to think about what
ought to be in the places where we live. To imagine is a vital and imperative step to make any
sort of changes that are critical toward flourishing. Scheffer and Rubenfeld (2000) noted that
imagination of alternatives is another dimension of critical thinking in nursing, and Martusewicz
noted, “We have to imagine what we want and why, in order to think through how to get there”
(personal communication, March 15, 2017).
The EJE framework is a powerful reminder that we are embedded in a large and diverse
system and within that system lie all types of relationships (human as well as non-human), and
we must imagine and see (Berry, 2012) our place among those exchanges. Berry (2012) noted,
For humans to have a responsible relationship to the world, they must imagine their
places in it. To have a place, to live and belong in a place, to live from a place without
destroying it, we must imagine it. By imagination we see it illuminated by its own unique
character and by our love for it. By imagination we recognize with sympathy the fellow
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members, human and nonhuman, with whom we share our place. By that local experience
we see the need to grant a sort of preemptive sympathy to all the fellow members, the
neighbors, with whom we share the world. (p. 14)
Once that preemptive sympathy enters our consciousness, we are charged with providing
action and advocacy in our community in order to care for it. To imagine one’s place in a
community is to care and hold affection for that community. Again, Berry (2012) noted, “As
imagination enables sympathy, sympathy enables affection. And in affection we find the
possibility of a neighborly, kind, and conserving economy” (p. 14). For instance, caring for the
water as part of the environmental commons and seeing it as a vital community member would
help to increase the health of the community, including the health of more-than-human beings.
This idea hit home for me during what is known as the Flint River crisis, as I count
practices in the Flint area as constituting a part of my own commons. For instance, I have always
held a close relationship with the community surrounding the places in which I work or have
worked (i.e., University of Michigan-Flint and Hurley Medical Center), including the sights,
smells, and sounds of the Flint farmers’ market, the wonderful exhibits at the Sloan Museum,
and the neighbors that I became close to while living and working within the city of Flint. I also
have developed a close relationship with the fields, woods, and river that constitute the
environmental commons. I love to walk with my dogs among the trees and the air that rushes
through them as I sit relaxing at the Flint River. Further, the people of Flint, with me, rely on
water (however we are given access to it) to live. The wildlife in the region relies on that river to
live too. The people ought to have the right to participate in the decision-making concerning
matters of their own life and death. That ought to be a part of their commons too.
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These types of commons within the community of Flint have been devastated by lead
poisoning caused by the corrosive nature of the Flint River water as a result of a high chloride
content (secondary to industrialization). The corrosive matter was not treated in a timely fashion
and caused the leaching of lead from aging water pipelines that provide drinking water to Flint
residents as well as to the soil, plants, air, and animals that rely on the water. The lack of timely
treatment has also been associated with Legionnaires’ Disease, killing 12 people in 2014–2015
(Fonger, 2017). Further, the right to democratically determine how their water should be
accessed, or what should happen once the problems were discovered, was undermined by the
imposition of an emergency manager.
Although there has been outrage voiced by residents and local community members
including nurses, the nursing profession did not take the opportunity to fully collaborate and
provide a voice of concern from a group that supposedly cares for human beings. I have
witnessed nurses and nurse educators working diligently to provide lead testing and bottled water
to residents, but we are not seeing our responsibilities as including the entire gamut of
relationships and opportunities. Nurses may not see the Flint River as deserving of our attention
and care, for example. As Martusewicz (2013a) noted, “To protect a place, to really love it, we
must be able to see it in our mind’s eye both for what it is and in all its possibilities” (p. 301),
which requires the act of imagination. Without imagination, we fall into an anthropocentric and
normalized view of the effects of lead and other toxins on human beings exclusively, or we fail
to recognize the fundamental interconnections among all those affected along the way. Berry
(2012) noted that this “lack of imagination” (p. 13) constitutes a lack of seeing or connecting and
demonstrates the ability to separate oneself from one’s home.
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If nurse educators were aware of the factors that led to this crisis (industrialization, antidemocratic installation of emergency managers, disconnection from a large network that includes
more-than-human beings, the lack of priority dedicated toward treating the corrosive water in a
poor, urban community, or a struggling city that was over-budget and used the cost of water as
the deciding factor in using Flint River water instead of Lake Huron water), perhaps they would
work to protect the community. If they understood their place in this community beyond narrow
professionalism and institutional expertise, perhaps they would become more politically active
and work to conserve the practices that protect the environmental commons and transform
practices that background and minimize the care of water as a member of the community. In
other words, imagining their role as servants of the holistic health of a community, nurse
educators would make sure that nursing students understand their connection to the environment
and all members in order to ensure the well-being of human beings that are imbedded within
Flint and the larger community.
Nurse scholar Falk-Rafael (2006) recognized the role of nurses as citizens who are
politically active in helping to change culture and care about health within a context that mimics
the priorities of EcoJustice Education:
Nursing’s fundamental responsibilities to promote health, prevent disease, and alleviate
suffering call for the expression of caring for humanity and environment through political
activism at local, national, and international levels to bring about reforms of the current
global economic order. (p. 2)
Falk-Rafael (2006) contended that unless we become aware that caring is framed through social,
cultural, economic, and political structures, we will not hold affection for health. Further, a lack
of imagination regarding a holistic notion of health that is part of an interdependent system with
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Others will perpetuate the structures that harm this interdependence. This lack of imagination
will contribute to a sense of numbness and disconnection to an ecological system in which we
are imbedded.
Ultimately, to imagine is our ethical responsibility as nurse educators. Martusewicz
(2013a) stated this responsibility clearly: we are charged to help students to “…envision what the
world needs and give it their hearts…. If we are not doing the important work of asking our
students to take loving responsibility for the world, what are we doing?” (p. 301). Once nurse
educators are aware of this responsibility, they can begin to create and construct a different idea
of what it means to have affection for a community that is filled with goodness and flourishing to
support well-being and health.
A Pedagogy of Responsibility
The three strands together form the spokes in a hub of enhanced pedagogy and
responsible practice, or a “pedagogy of responsibility” (Martusewicz & Edmundson, 2005, p. 71;
Martusewicz et al., 2015, p. 22) for nurse educators and, in turn, future nurses. A pedagogy of
responsibility comes alive when educators elicit provocations from students that cause them to
ask themselves, “What are my just and ethical obligations to my communities?” and “What
needs to be conserved and what needs to be transformed?” (Martusewicz et al., 2015, p. 22)
which is in direct contrast to the disregard for the environment along with relationships that are
not financialized and commodified.
An awareness of this responsibility among nurse educators can lead to transformation in
nursing education and what Bezdek (1991) explained when she advocated for law students in
helping underrepresented and poverty stricken clients as a “reconstructed knowing” or “counter
socialization” (p. 1161) from the dominant discourses that separate nurse educators and nurses
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from their communities and the larger, living relationships. Nurse educators can also bring about
what Martusewicz and Edmundson called an “eco-ethical consciousness” (2005, p. 73) that
recognizes that human beings are interdependent and hold relationships with other human and
non-human members on this planet (Martusewicz & Edmundson, 2005), and this idea radically
changes a nurse’s awareness when it comes to caring.
Why an EcoJustice Education (EJE) Approach to Nursing Education is Important
The EcoJustice Education (EJE) theoretical framework will help nurse educators reach a
new understanding and a powerful discovery that includes the awareness of a broad set of
historically constructed and politically motivated power knowledge relations in nursing.
Although cultural diversity, cultural competence, and transcultural nursing offer a broader
theoretical framework than earlier frameworks in nursing, there is no consideration for the
connection to our cultural practices and how they create ecological devastation. The EJE
theoretical framework challenges the normalizations in the culture that do not recognize that
human beings are reliant on a large and vast framework that has been disregarded within the
dominant social structures. In other words, an EJE framework helps us to look at our culture
through a different lens that requires engaging in civic and ethical responsibility as nurses and
humans living within a larger world to bring about needed transformation [and sustainability of
our planet and all its inhabitants?]
Conclusion: Rethinking Nursing Education Using the EJE Framework
An EJE theoretical framework can help us to see other ways of thinking, particularly
about health and being in nursing and nursing education, that have been shadowed by the
dominant ones. When nurse educators become aware of the ways that potentiate violence and
harm to the ecological systems we rely on (and how our perceptions and actions contribute to our
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current cultural crisis including feelings of superiority and separateness), they can challenge the
very foundation of the violence and guide future nurses to ecologically sustainable ways of living
and working together as members of a larger entity, an entity more complex than just the world
of human beings. For instance, when we focus on health as merely the absence of disease, we are
denying our pedagogical responsibility to introduce students to a condition of health that
constitutes wholeness, and we are perpetuating the idea that human beings are not responsible for
the natural world in which we are members (Berry, 1977).
Methodology and Methods
Qualitative research design: Critical discourse analysis (CDA) and case studies. In
order to understand the effect of the discourses that have helped to create and maintain the
dominant nursing metaparadigm in nursing education and offer different approaches, I
interviewed seven nurse scholars who have, through their scholarly writings, espoused a critique
of the metaparadigm in nursing. A case study approach fit well with the purpose of this research.
I also applied a critical discourse analysis that examined the language these scholars used to
articulate the way they perceive the world and, more specifically, how such perspectives could
serve to transform how we define ourselves as nurses and nurse educators. With this study of
their beliefs and ideas, I hope to bring awareness to the unexamined assumptions and “common
sense ideologies” (Fairclough, 2001, p. 64) that are created and maintained within the discourse
of nursing, as well as the alternative metaphors and discourses that can move us in new
directions as nurse educators. The study of how particular cultural “maps” (Bateson, 1972, p. 21)
are created and accepted as natural or inevitable is necessary to disrupt and challenge the social
“realities and truths” in nursing and nursing education. Further, examining the ways these seven
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nurse scholars challenge those taken-for-granted assumptions via alternative discursive patterns
offers important guidance for creating a different approach to nursing education.
Critical discourse analysis (CDA). A critical discourse analysis is a qualitative research
method that is integral to an EcoJustice analysis and to understanding the history of the dominant
ideas and practices in nursing and nursing education. This approach begins from the recognition
that language (and our interpretation of language) mediates our perceptions of the world and thus
creates both epistemology (our understanding of knowledge) and ontology (our understanding of
being human). Critical discourse analysis (CDA) helps us to analyze the discourses that support
and create our patterns of knowledge, the definition of ourselves, and our interpretations of
reality (Cheek, 2004). Although other methods focus on language, such as linguistics,
sociolinguistics, and pragmatics, they are not structured to expose the connection between the
struggle for power and power relations (Fairclough, 2001). Critical discourse analysis (CDA) has
its roots in critical social theory, Marxism, postmodernism, anti-foundationalism, and feminism
(Powers, 2001).
Although approaches to critical discourse analysis vary among theorists and researchers,
most are opposed to applying a specific or standardized method, as essentialism or allowing
privilege or domination of one methodological discourse over another goes against the basic
philosophy behind CDA (Fairclough, 2001, 2010; Gee, 2011). In general, those who apply CDA
focus on a social wrong as it is created or reinforced through meaning-making. They study
metaphors, symbols, and systems of communication within a cultural context (Fairclough, 2001,
2010).
Case studies. A case study approach is not an experimental approach but rather a focus
that can employ “naturalistic, holistic, ethnographic, phenomenological, and biographic research
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methods” (Stake, 1995, p. xi-xii). A case study approach is useful when the researcher desires an
intense study of a peculiar or particular issue or phenomenon that is embedded within cultural
systems (Crowe et al., 2011; McAndrew & Warne, 2005), in this case ideas about nursing
education. The “case” is not simply the summarized experience of the individual but rather
presented as embedded in a system of meaningful action (McAndrew & Warne, 2005; Yin,
2012). Although I have organized the narratives of the nurse scholars in a manner similar to a
phenomenological approach (Seidman, 2006), I will not focus on their experiences alone because
they are subjects embedded within a system of experience that is mediated by language and a
history that is discursive. Taken together with discourse analysis and the epistemologies therein,
my use of case studies is unique. In this study, what I am calling cases are an attempt to pull
together the stories of three people interviewed, recognizing that both their narratives and my
own interpretive summaries of them are representations of experiences and not the experiences
themselves. Thus, my case summaries can be understood as interpretations of interpretations, as
Foucault once described our linguistically mediated attempts to know the world. The stories
shared by the scholars are not the phenomena they describe, as might be described in other
approaches to case studies as a method (Yin, 2014, p. 238). They are interpretations of those
phenomena. As Gregory Bateson (1972) said in paraphrasing a concept coined by Korzybski
(1996[1922]), “The map is not the territory” (p. 449). Thus, these narratives are richly discursive
as they take shape within a particular cultural and thus representational context. Some of the
discursive qualities articulated that I am particularly interested in challenge the dominant
modernist paradigm as it has shaped and continues to shape nursing education and are thus
treated as blindspots (Plumwood, 2002).
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The cases included in this study summarize the narratives of three of the seven nurse
scholars (i.e., nurse educators and nurse researchers) who have written from and within
discursive frameworks that allow them to raise certain questions or challenge the dominant
paradigm in nursing education. The narratives of these three nurse scholars were selected
because of how clearly they invite us to look beyond the current metaparadigm in nursing and
the dominant anthropocentric focus on person. I apply a critical discourse analysis to their ideas
and stories in order to examine where they challenge current discourses in nursing education and
where their work articulates and reproduces modernistic discourses. In Chapter 6, I offer a
broader thematic analysis of all seven of the interviews, applying the same critical analysis via
the general questions: how do these scholars challenge the dominant discourses, where are the
blindspots, and why is this important to nursing education?
The participants. After approval to initiate my research was obtained by Eastern
Michigan University’s Human Subjects Review Committee (study number 722610-1),
participants were chosen for the study based on their scholarly work. The study consists of seven
nurse scholars from different regions of the United States as well as the United Kingdom who
have written from and within discursive frameworks that allow them to raise certain questions or
challenge the dominant paradigm in nursing education. These scholars have invited the
profession to look beyond the current normalizations in nursing education. This was an important
criterion in their selection.
Participants were required to be published nurse scholars (i.e., nurse educators or nurse
researchers) who hold a graduate degree in nursing or a related field (either master’s or
doctorate). To become a participant in the study, any age, gender, ethnicity, or health status of
the participants was acceptable. Six of the participants were chosen using purposive sampling,

AN ECOJUSTICE ANALYSIS OF NURSING EDUCATION

41

identified through their written works, as they displayed critical curiosity and inquisitiveness
about the current state of nursing education. In particular, I was interested in talking with
scholars whose writing demonstrated interest in social justice or ecological concerns (or both).
The remaining nurse scholar was chosen after a suggestion from one of the participants;
therefore, the process of snowball sampling (Denzin & Lincoln, 2005) was applied to one nurse
scholar within this study
Each of the chosen nurse scholars was initially contacted via email, and a conversation
with the scholars was held via telephone before the first interview to become more acquainted
with the work and ideas of the scholar. Once the nurse scholar agreed to the interviews, a
summary of the planned research was sent for review, along with the interview questions and an
informed consent form to be signed by the participant (Appendix A).
To assure additional confidentiality of the participants (other than having their choice of
anonymity), my notes and transcriptions (performed by a hired transcriptionist) were saved on a
password-protected thumb drive and locked in a cabinet. The hired transcriptionist also signed a
confidentiality agreement (Appendix B).
Data collection. Each participant was interviewed twice, using open-ended, semistructured questions (Appendix C). The participants had the opportunity to review their
transcripts after each interview in order to modify the account of information, if necessary. Two
participants were interviewed via the internet (i.e., Zoom.us), and all but one of the remaining
interviews were accomplished via phone per participant preference. In one of the interviews, a
participant requested that I email the interview questions, and answers were submitted to me for
analysis of the information.
As analyzing text in all forms is an integral element of performing a critical discourse
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analysis, all participants were asked via the informed consent form if their written work could be
included in the research so that I could analyze their publications or presentations, along with the
interview’s text. Since identifying their publications within the research could risk identification
by the public, they had the choice to remain anonymous at any time during the research process.
If any participants wished to protect their identity and remain anonymous, their publications and
presentations could not be analyzed as part of the research. One out of the seven nurse scholars
requested anonymity.
Data analysis. Once the interviews were transcribed, the transcribed data and audiotapes
were analyzed and coded thematically using the constant comparative method (Munhall, 2007;
Seidman, 2006; Strauss & Corbin, 2008). I reviewed each interview a minimum of four times,
initially to discover the overall ideas or patterns that resonated with me, while the subsequent
reviews provided deeper analysis and thematic coding opportunities. I noticed that I initially
identified key ideas and built these ideas into labels or categories; then themes and patterns
emerged. As I reviewed the participants’ transcripts, I looked for excerpts from their interviews
and personal publications where they explicitly challenged modernist discourses (and supported
modernist discourses), and this created the pattern. Although I diligently tried to color code the
interviews, that approach did not work well for me, and I found that writing the key words that I
deemed important on the margin of the page helped me to identify major themes and similarities
between the interviews.
Reflexivity and considerations with critical discourse analysis. As I analyzed the
transcribed data and audiotapes, I worked to be self-reflexive in order to be aware of my own
subjective position and hidden assumptions as interpreter. I knew that I had to consistently
protect the natural context of credibility and the perceptions of the participants (Schram, 2006). I
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also attempted to avoid language and words that could be interpreted as judgmental or evaluative
as opposed to paraphrasing, clarifying, or summarizing information provided by the participant
and doing so in a neutral tone of voice. I also was careful not to “gap-fill” (Fairclough, 2001, p.
67), recognizing that it is convenient to assume meaning given our discursive context. Thus, I
worked to represent the story-teller and not myself. As Fairclough (2001) noted:
How much of your routine interpretations of the texts you routinely see or hear comes
from you rather than from them? Bear in mind that images do not impose their own
interpretations any more than words—the interpreter always bears some responsibility!
(p. 67)
Reflexivity is important in a critical discourse analysis. One is reminded of the context of
the situation and the varying interpretations and perceptions between the researcher and
participant. Language constructs our social reality as well as our identity (Gee, 2011), thus
requiring that the researcher engage reflexivity and sensitivity to his or her position within
research.
In addition, when applying the method of critical discourse analysis, the researcher must
understand that tension can be created between the interviewer and the participant because the
intended goal of CDA is to expose assumptions that function as truth (Foucault, 1973;
Hammersley, 2013). Some scholars stress that as long as the researcher is specific about the
expectations, as well as the context of the research, there should be no feeling of deception
among the participants (Taylor & Smith, 2013). In accordance with this position, I offered each
participant the option to be anonymous. Only one participant chose anonymity, and thus the
author’s published work was not used, in order to protect that person’s identity.
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Limitations of This Study
As in the case studies when the subject of blindspots is discussed, I am no different than
the nurse scholars who were interviewed in that I am a human being living in this culture, which
is steeped in these modernist discourses. For instance, when I chose certain excerpts from
answers to my interview questions or specific areas of their published works, I was looking
through eyes that are affected by race, socioeconomic status, and my gender, among other
factors. Therefore, I discounted areas that could have proven to be significant in transforming
nursing education but did not see or recognize them (Kirsch, 1999). In other words, I am affected
by discourses as much as anyone else, and discourses construct truth (Wetherell & Potter, 1992),
as we consent to the assumptions that carry with them certain ways of knowing or knowledge,
values, understandings, and practice behaviors.
In addition, I will always wonder if the participants would respond differently if I were
applying a method other than critical discourse analysis. As stated above, Hammersley (2013)
recognized that when this method was applied, a tension is created due to the overall goal of
CDA (i.e., to expose assumptions and constructed truths among the participants).
Significance of These Methods to Nursing Education
By applying CDA and a case study approach to the narratives of the nurse scholars, we
can make visible important challenges to our institutionalized definitions of what a nurse should
be and expose those patterns that continue to pervade the metaparadigm for nursing, especially
regarding the definition of health. The combined methodologies increase our ability to become
more cognizant of the broader context of discourses that affect nursing education and subject
students as well as nurse educators to what a nurse should be and what we should expect from a
nurse. As we analyze those larger discourses, we will also realize that there are marginalized
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begin to see that dominant forces for nursing serve as a “confluence of discourses of text and
practices that make up a particular reality” (Phillips & Hardy, 2002, p. 8) in nursing education.
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Chapter 3: Case Study One—Dorothy Kleffel
Brief Biography
Dorothy Kleffel originally entered the nursing profession during the 1950s after
graduating from a three-year hospital nurse-training program. Realizing that there would be less
opportunity for promotion with a three-year nursing degree, she enrolled at the University of
California – Los Angeles to obtain her bachelor’s degree in the science of nursing (BSN). She
then “discovered public health nursing” and noted, “I liked working in the community with
relatively well people,” as compared to people who were admitted to the hospital or acute care
setting. In nursing practice, she worked in the surgical unit, in home care, and as utilization
review coordinator, but her favorite position was that of public health nurse. She went on to
receive a double master’s degree in public health and medical care administration from the
University of Michigan in the 1960s. In 1994, “when I was older…when I was in my 50s,” she
obtained her doctoral degree in the form of DNSc (Doctor of Nursing Science) from the
University of San Diego. Now retired, Kleffel recalls incorporating “environmental and feminist
concepts in whatever courses that I taught, research that I performed and anything that I
published.”
Her Life Narrative: Important Events and Experiences That Shaped her Scholarship
Kleffel experienced many things in life that helped to shape her scholarly perspective, but
her interviews revealed that the most powerful experiences have to do with her regard for nature,
experiences with androcentrism, and exposure to ecofeminist ideas from authors like Carolyn
Merchant.
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Love of nature. During the interviews in June and July of 2015, Kleffel described how
she revered nature since she was a child. Her parents, especially her father, served as profound
role models as family camping trips were an inexpensive way to enjoy vacations during the
Depression. She noted during her first interview in June 2015, “We visited several local, state,
and national parks where I discovered a marvelous world of plants and animals living in their
own natural environment. These were the happiest memories of my childhood that have stayed
with me throughout my lifetime.” Her love of the natural world followed her throughout her life
as she developed an “environmental ethic” like that of John Muir, the founder of the Sierra Club.
She said of Muir during her first interview, “He said something like ‘everything on this planet is
hitched to everything else. When you remove one thing, the whole planet falls apart.’” She
displayed her awareness of connection during backpacking trips in the 70s and 80s, as she
identified areas that were “threatened with development…, pointing out the unique flora and
fauna and asked participants to sign petitions saving these areas.”
Men rule – androcentrism. When Kleffel was considering education beyond high
school, she was informed by her counselor that “I could be a teacher, nurse, physical therapist, or
social worker. There were also such opportunities as a secretary, hair dresser, clerks, and other
office workers.” In other words, there were limited positions available to women (as compared to
men) in the workplace at that time. According to Kleffel, her aunt served as a role model for her
as a nurse, and so did Cherry Ames, the featured nurse in popular fiction books that she read as a
child. She navigated through nursing education in the 1950s where the ultimate goal was to teach
nurses to:
…follow physician orders. And support physician and administration functions. We were
to not question either. In addition, we arose when a physician entered the nurse’s station
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and handed him his patient’s records. We were to always allow a physician to enter the
elevator first. If it was crowded, we were to get off and allow him on, even if we were
transporting a patient. Once a month, on our own time, students had to host a tea for
physicians, administrators, and important donors…. This was to teach us “social skills.”
How I hated those teas.
She “hated” the teas because they served as a powerful reminder of the hierarchized
relationship between man and woman, and physician and nurse. In addition, her training was
patriarchal as she recalled:
Doctors were giving all the lectures, most of the lectures. So the doctor would give the
lecture, then the nurse would talk about nursing implications. And that’s kind of how our
classes were organized. So we were still, you know, we had no... knowledge except what
the doctors were giving us. And so then as we start to get our own, we’re still under the
domination of physicians.
As Kleffel describes, knowledge was imparted to nurses (primarily female) by physicians
(primarily male) within the culture of nursing during the 1950s, when Kleffel entered nurses’
training.
When she decided to take a position with a large insurance agency that processed
Medicare claims in 1965, she experienced “blatant discrimination.” She elaborates in the same
interview, “On my first day, one of the men told me that a ‘real’ woman wouldn’t be working
here, but be home taking care of her husband and children.” She continues:
It was very, very, very uncomfortable the whole time. And uh, you know, other things
happened. For instance, uh, you know, this same group of men very, several of them
invited me over to dinner, you know, to meet their families and wives and everything.
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And I thought, “Oh isn’t this nice? They’re friendly.” But when I tried to reciprocate,
why nobody would come. And so finally somebody enlightened me that they just brought
me home so their wives could look me over.
This “uneasy alliance” ended after three years. Feminist publications like Ms. magazine gave her
the courage to end the position. Leaving “saved my sanity” because she realized that there were
other people who felt the same way and had the same “feminist ideas.”
“Merging the two passions in my life”: ecofeminism and environmentalism. When in
graduate school, Kleffel was “very excited” after discovering the perspectives of ecofeminism
and combining them with her other passion of environmentalism. She noted, “I was browsing in
the university bookstore one day and came across Carolyn Merchant’s book, The Death of
Nature: Women, Ecology, and the Scientific Revolution (1980). Here, Merchant made the link
between the dual subordination of women and nature.” She described ecofeminist ideas as a way
to connect the “exploitation of both women and environment at the theory, policy and practice
levels” (Kleffel, 1994, p. 58) in order to free the entire profession of nursing and the profession
of environment from oppressive states (Kleffel, 1994).
These thoughts led her to write publications that challenged nursing to rethink the idea of
environment and help to reconstruct and revise the expectations of a nurse. These new
perceptions also connected the acts of subordinating nature or environment to subordinating
women and, hence, nursing. For instance, she wrote:
Nurses are frequently involved in situations that are primarily associated with
environmental conditions. In their work, they care for individuals with conditions that
originate in the environment, such as injuries from hazards in the home, work place, or
school; injuries in war, illnesses due to exposure to toxic wastes, water, and air pollution;
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substance abuse, suicide attempts, malnutrition; and health problems caused by everyday
human interactions such as ageism, sexism, and lack of human rights (Kleffel, 1991a, p.
40).
The ideas inherent within ecofeminism helped her to deeply understand that a strong
consideration of and connection to environment helps to redefine what a nurse ought to be, and
that includes an understanding of the connection as human being to a larger network called
environment.
Primary Ideas Within her Dissertation and Publications
Kleffel wrote in her dissertation, The Environment: Alive, Whole, Interconnected and
Interacting (1994), about a strong desire for nurses to reach a new awareness about the fact that
“…if any part of the environment is not healthy, then humans are not healthy. We will consider
the planet to be our client and develop our nursing knowledge base and our practice to deal with
this new world client” (Kleffel, 1994, p. 171). She wrote about her hope that nurses would regard
the environment in a different fashion than what was (and currently is) accepted in nursing
education. In her dissertation, Kleffel took the assumed conception and definition of environment
in nursing education and exposed the assumptions inherent within the word. For instance, she
noted anthropocentric notions of the term, pointing out that:
Nurses frequently care for individuals whose conditions are related to destructive
environmental influences. Although the environment is a central construct in the nursing
paradigm, its definition is client oriented, circumscribed, and does not adequately explain
situations emanating from the larger physical, social, cultural, political, or economic
spheres of the environment (1994, n. p.).

AN ECOJUSTICE ANALYSIS OF NURSING EDUCATION

51

More specifically, Kleffel challenged the dominant and assumed notion in nursing education that
the environment is passive and serves as background noise to the nurse and the individual client
at the bedside.
In her publications, Kleffel (1991a, 1994, 2006) noted that frameworks like the dominant
metaparadigm for nursing (Fawcett, 1984), as well as nursing theories that explain environment
as passive and secondary to the human being, are limited because those theories are “not
designed to look beyond the individual or immediate family for health indicators” (Kleffel, 1994,
p. 43). Instead, Kleffel advocated for an ecocentric approach in nursing in which “the entire
environment, including the rocks and minerals, is assigned intrinsic value” (Kleffel, 2006, p. 97).
These ideas of an environment that is whole and viable helped Kleffel to understand that she held
a different approach as she noted, “I realized that nursing’s very limited idea of what constitutes
environment was completely different from my understanding.” (Her ideas varied from the
dominant understanding in nursing because Kleffel described environment as whole and alive,
while nursing education describes environment as limited to the nurse and patient.
Point of entry. This awareness of difference created a point of entry for Kleffel to inform
her writing with ecofeminist, feminist, environmentalist, and ecological approaches as they
“make visible the connection” (Kleffel, 1994, p. 170) between the human being and a larger
network of being outside of the individual human body. She concluded in her first interview:
All nurses should be exposed to the ideas of an alive, whole, and interacting planet
beginning at entry level and continuing throughout their education…. The social,
cultural, economic, and political aspect of the environment should be the core foundation
of nursing education.
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It has been more than 25 years since Kleffel first wrote about a reconsideration of
environment within nursing education in 1991. Kleffel remains consistent in her position as she
challenges anthropocentrism and applies the major constructs of an EcoJustice Education
theoretical framework (as described in Chapter 2). She describes her keen focus on environment
in her dissertation and other published works as an ultimate attempt to become aware of the
perceptions and acts of human centrism and human supremacy that negatively affect the
environment. She notes, “Oh I think the whole, whole thing is because we, we imagine we’re
above nature or we’re not part of nature that we ignore nature and the effects that it has on us.”
Kleffel is clear about nursing education and her overall worldview, which includes a
bigger consideration than solely the act of educating nurses to develop skills to work in a certain
setting, such as acute care within the hospital. As stated previously, her ideas about the
environment, her connection to the natural world, and her ability to face the “that’s just the way
it is” normalizations in nursing reinforced her work in both her dissertation and publications to
reflect her alternative perspectives. These considerations include the environment as an active
and alive participant instead of mere matter that was passive, as described by other nurse
scholars. She noted in her first interview:
I also believe that nurses should be taught to be free to explore other than the dominant
theories that exist in the health field. For instance, I think that the major assumption of
the Western-Euro tradition concept of the planet as an object to be exploited for the good
of humans has shaped the thinking of our society as well as the nursing profession. I
believe that this assumption, which began during the scientific revolution, is leading us
toward planetary collapse.
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By increasing students’ awareness of a supposedly dead planet “where matter was to be
controlled and dominated by humans, and its resources are to be used for human’s exploitation
and consumption,” nurses and future nurses can understand the impact of their values and
behaviors on a planet that is “whole, vibrant and alive.”
This transition will include an emphasis on collective community instead of the
individual patient as stressed in nursing education. Kleffel challenged the dominant teachings in
the education of nurses that included the knowledge that the environment as assumed in nursing
education contained the individual nurse and patient at the bedside and replaced that perspective
with an environment that extends to the “entire community.” She noted:
The planet is facing ecological disaster yet the environmental domain of nursing is
currently understood as the immediate surroundings or circumstances of the individual or
family…. Such a definition keeps nursing from addressing the larger social, political,
economic, and global issues that affect health (Kleffel, 1991a, p. 5).
Ultimately, Kleffel advocates for the environment to be a “domain of nursing knowledge,” as it
contributes to our existence as human beings.
Why Dorothy Kleffel is an Important Case to Transform Nursing Education
As stated previously, Kleffel’s work is unique to nursing education because it is informed
by ecofeminist and feminist approaches, which support the theoretical framework of EcoJustice
Education (Bowers, 2001; Martusewicz, et al, 2015). As discussed in Chapter 2, an EcoJustice
Education theoretical framework includes the idea that human beings are born into a discursive
history that affects every avenue of our lives, including the core values that we internalize, our
sense of self-worth, and major life decisions like career choice. When nurses become aware of
their discursive history and understand how it has affected the profession as far as where we
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came from and how current practices continue to perpetuate ideas, a powerful transformation can
occur within nursing education.
Kleffel also serves as a profound role model in nursing as she displays the courage to face
much resistance in her life, from choosing a dissertation topic that is unique to challenging the
dominant concept of “environment” within the domain of knowledge for nursing. In other words,
Kleffel is not afraid to question the normalizations and inherent assumptions in nursing
education. As she noted in her interview, when her dissertation chair questioned her
controversial topic for her dissertation, “My chairperson said to me, ‘Well how controversial do
you want to be?’ And so I kind of thought for a minute or so, and then I said, ‘Well I don’t mind
being controversial, but I want to be scholarly.’”
Most importantly, Kleffel has the keen sense to understand that human beings are a small
part of the larger picture and this role modeling would help nurses to become aware of the
anthropocentric ways that are normalized in nursing education. This awareness would satisfy
Kleffel’s ultimate desire for nurses and future nurses; as she noted in the second interview, “And
that was my biggest... thing. They need to understand the connections from the very beginning.”
Modernist Discourses Challenged by Kleffel
As described in Chapter 2, a critical discourse analysis is inherent in an EcoJustice
Education theoretical framework. Part of the analysis has to do with the identification of
modernist discourses that perpetuate and support our current ways of valuing, perceiving,
thinking, and behaving (Martusewicz et al, 2015). The nurse scholars who were interviewed had
their own unique way of challenging modernist discourses. After analyzing Kleffel’s written and
spoken text as well as the ways in which she advocated for the environment (i.e., her discursive
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practices), I determined that the three modernist discourses that Kleffel challenges are
individualism, androcentrism, and anthropocentrism.
Individualism. Kleffel challenged the modernist discourse of individualism, as nursing
education’s focus on the individual patient is prioritized above any broader aspect of the
environment. This emphasis on the individual creates a lack of connection and a sense of
superiority among human beings. As Kleffel notes in her publications, a lack of advocacy for the
environment in political arenas has to do with our inability to sense that anything outside of the
individual patient is important (Kleffel, 1991a, 1991b, 1994, 1996, 2006). She also talks about
the focus on individualism during her doctoral training during her first interview, saying, “I was
dismayed at nursing’s individualistic (egocentric) and limited views of the major metaparadigm
of environment. They mostly included the patient’s room, or to a lesser extent, the community
(homocentric), in the case of community health nurse.”
Kleffel has noted this focus on individualism when it comes to nursing theories and the
dominant metaparadigm for nursing as created by Jaclyn Fawcett (1987). Although Kleffel
(1991a, 1991b) acknowledged Fawcett (1984) in her attempts to create a metaparadigm to
support a unique body of knowledge for the profession of nursing, and nursing models and
theories have also been constructed to support specific knowledge for the discipline of nursing,
they are centered about the individual patient. Kleffel made the connection between the
environment as alive and so powerful and connected that it markedly affects health, as health is a
state that is absolutely dependent upon environment. Kleffel challenged the dominant teachings
in the education of nurses that included the knowledge that the environment contained the
individual nurse and patient at the bedside and replaced that perspective with an environment
that extends to the “entire community.” She noted:
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The planet is facing ecological disaster, yet the environmental domain of nursing is
currently understood as the immediate surroundings or circumstances of the individual or
family…. Such a definition keeps nursing from addressing the larger social, political,
economic, and global issues that affect health. (Kleffel, 1991a, p. 5)
Kleffel found that omitting the environment is a serious oversight because many human
illnesses are created by environmental damage (1991a, 1991b, 1994, 1996, 2006), and she
advocates for the environment to be a “domain of nursing knowledge” as it is an important,
whole, and vibrant part of the existence of human beings.
Androcentrism. Kleffel (1991a) justified the use of the ecofeminist theory in the
primarily female profession of nursing because “both women and nature have been subjected to
the same ambivalent behavior and abuse by a male dominated society” (p. 7). Authors like
Merchant (1980) sparked her thinking as Kleffel became aware of the “dual subordination of
women and nature” as they were seen as inferior to masculinity and masculine points of view
(Martusewicz et al, 2015). Kleffel (1991a) applied these types of theories to advocate for other
ways of knowing, and this openness can ultimately “revolutionize our profession by liberating us
from patriarchal oppression” (p. 16). Kleffel stressed that even though nursing has come far as a
profession, androcentrism is an important part of the nursing profession currently, stating,
“We’re still living in a patriarchy…. We’re still under the domination of physicians.”
In addition, Kleffel challenged the ideas of Florence Nightingale, who is known as the
founder of modern nursing. Kleffel noted, “Well, one thing she did is she placed nurses under the
physician’s authority for political reasons. They wouldn’t have accepted her nurses otherwise.
But you know I blame her for why we’re still under the doctor’s thumb….” However, she
understands that Nightingale “had to make the nurses so they weren’t threatening to the doctors,”
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but this androcentric practice remains prevalent and nurses (who are primarily women) are not
seen as valuable as physicians (who are primarily men) in the institution of health care.
Anthropocentrism. As discussed in Chapter 2, individualism and androcentrism work
together to create a sense of superiority in human beings that separates them from all others and
supports the idea of anthropocentrism (Martusewicz et al, 2015; Plumwood, 2002).
Individualism supports the idea that humans as individuals are more important than community,
which includes other human beings, animals, plants, and soil. Androcentrism supports the
perception that men are superior to women because they have more of an ability to be rational,
unemotional, and prudent. These ideas create separation, and hierarchical value is placed on one
of the two concepts. Ultimately, anything that is human centered creates this division and what
Plumwood called an “illusion of disembeddedness” (2002, p. 97). Like Plumwood, Kleffel
continues to remind us that we are not disconnected from environment and, thus, she challenges
the human centric notion that we are above all others.
Kleffel challenged the paradigm of environment in nursing education that survives within
an overarching structure rooted from modernistic discourses, such as mechanism, progress, and
rationalism or scientism that, together, support the dualistic idea of “human being as superior,”
or anthropocentrism. The current definition of environment used in nursing education includes
the assumption that it is background matter that is outside of human and has no power to
influence the health of human beings. In addition, nurse theorists described an environment that
is “not well defined.” As Kleffel laments:
I think the whole, whole thing is because we, we imagine we’re above nature or we’re not
part of nature, that we ignore nature and the effects that it has on us. And... I think that we
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have to instill, I think I said something about it, in our, our nurses, make them conscious
that we’re just one part of a whole functioning system.
Blindspots
As noted in Chapter 2, ecofeminist philosopher Val Plumwood used the term blindspots
(2002, p. 10) to describe a lack of awareness or general lack of consideration of the ways in
which we perpetuate dominant modernist discourses. We all have blindspots as we are all a part
of a complex functioning cultural system, and that realization includes the fact that we are born
into this system and as we learn, we internalize the assumptions created discursively. These
habits and ways of seeing that we take on are hard to break (Martusewicz, et al, 2015). As
described in Chapter 2, Plumwood is not placing blame for having blindspots; rather, she is
identifying how these blindspots are supported by certain value hierarchies that create our
mindsets and affect those with whom we interact.
As a human being living in this culture, Dorothy Kleffel is no exception, and she
provides several interesting examples of the internalization, conscious or unconscious, of
dominant discourses. As noted previously, Kleffel challenges the modernist discourse of
individualism. However, in her first and second interviews she calls for the autonomy of nursing,
even though she sees the problem with the discourse of individualism, which also valorizes
autonomy. She said, “A profession can’t be dependent on another profession.” If Kleffel’s
ultimate goal is to train nurses to become aware of natural systems and recognize their
immersion within them (1991a, 1991b, 1994), then part of that training would be to understand
the interconnection of all relationships with in the profession, the community, and the planet. A
systems approach would prove a more holistic way to accomplish this goal because it would

AN ECOJUSTICE ANALYSIS OF NURSING EDUCATION

59

highlight the required relationships and connections between all disciplines and professions
within the system of health care.
Health is a concept that is constructed politically, culturally, economically, and globally.
It is a complicated and convoluted concept, even for scholars like Kleffel who are sensitive to the
construction of health in nursing education and how the current definition in the field leaves little
room for connection to the environment. When responding to her love for public health and the
context of being well, she noted, “... they’re walking, they’re not in a hospital with some
disease…. They might... have chronic diseases or problems, but they are functioning.” In this
statement, she came close to the dominant idea of health or being well as merely the absence of
disease. She caught herself later in the interview as she spoke about the WHO definition of
health as not merely the absence of disease or infirmity. She said, “I mean I like, I like the idea
because it just took it out of the... ‘you’re either sick or you’re well.’”
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Chapter 4: Case Study Two—David Allen
Brief Biography
Since 2012, Dr. David Allen has been the Dean of the School of Nursing and Women’s
Health Studies at the University of Washington at Bothell. Previously, he taught in the women’s
studies program and the nursing program at the University of Wisconsin-Madison. He also
served as the chair of Psychosocial Nursing and Community Health at the University of
Washington Seattle School of Nursing. Although his current role is primarily administrative,
Allen has taught many courses throughout his years as nursing faculty, such as Masculinity
Health and Peace, Contesting Masculinities, Feminist Methodologies, Qualitative
Methodologies, Nursing and Contemporary Social Theories, Philosophy of Nursing, Correctional
Mental Health, Whiteness and Anti-Racism in Health Care, Colonialism, Post-Colonialism,
Neocolonialism in Health Care, Primary Care in Gerontology and Medical Surgical Nursing
(University of Washington-Bothell.edu, 2017).
After graduating from the University of Wisconsin in 1979 with his bachelor’s degree in
nursing, he worked as a staff nurse at the Methodist Retirement Health Center in Wisconsin
while simultaneously working as a nursing instructor. Before receiving his registered nurse
licensure, he held the position of emergency medical technician. He received his master’s degree
in 1981 from the University of Wisconsin with a focus on adult health and aging, along with a
nurse practitioner degree specializing in dementia and Alzheimer’s disease. Allen admitted to
picking nursing out of “almost complete ignorance” as he strove for job security. Regarding his
master’s degree, he noted, “Because I was so anxious about having a degree and no job, I sort of
did a dual focus on my master’s. I did the adult and geriatric track and then I also did an
administrative track.”
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Unique to nursing education, Allen obtained three degrees in humanities before he went
into nursing, including a PhD in the Department of Theatre and Communication from the
University of Iowa. His dissertation is entitled The Phenomenological Aesthetics of Mikel
DuFrenne (1975). Allen noted:
My doctoral education was an example of inter-disciplinarity—a fusion of textual
analysis, philosophy of language and aesthetic theory. My dissertation was an overly
ambitious effort to bring these three streams together through an analysis of a theninfluential French philosopher (who was in the stream of thinkers leading up to
contemporary phenomenology Mikel Dufrenne).
In his dissertation, Allen used the method of critical discourse analysis (as described in
Chapter 3) along with aesthetic theory, which involves the analysis of social conflict and tension
within the artist that also reflects the larger structure of society and culture (Zuidervaart, 2015).
In his current scholarship (described later in this chapter) Allen also attempted to provide
connection between phenomena such as social justice and the institution of healthcare.
His Life Narrative: Important Events and Experiences that Shaped his Scholarship
Early on, Allen had a strong awareness of the discourses that affect his perceptions and
behaviors and the language that is used to reinforce those discourses. For instance, Allen was
born into these discourses as a child and lived within them and the historical and political
movements of his time as a married man and a faculty member. In other words, his life
experiences shaped him; as he noted, “I am an unapologetic ‘child of the 60s’ and was brought
up in second wave feminism, civil rights, union and anti-war struggles. These movements
highlighted the political effects of language even as they seriously underestimated them” (Allen,
2013, p. 1). Allen explained his comments further:
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What I meant to signal with that sentence is the 60s and 70s emphasized the political
effects of naming people (Negro, Black, African American), groups, etc., and of
gendering names and titles (postman or stewardess vs flight attendant, etc.). What it
underestimated was the many ways in which language didn’t just (or even primarily)
name a pre-existing reality but actually constituted that reality. This is particularly salient
around identity formation and narrative—we are taught to talk about ourselves in certain
ways that solidify our understanding of aspirations and possibilities.
For instance, these “aspirations and possibilities” create expectations and definitions of gender
roles that are largely historical. In one of his interviews, he recalled one personal incident
involving the history of hierarchizing when it comes to gender:
We would have people over for dinner, and if I cooked the dinner there would be just all
this effusive praise, and the commenting about sort of “How did you train him?” and
“Where did you find him?”…. Uh and then she would cook dinner, and they would say,
“Oh that was a good dinner.” Right and that was the end of it. So, it would just make her
hair burn. So, uh yeah, so I would say I would say it was largely historical.
Allen has always been interested in the larger movements (e.g., historical movements,
political movements) that affect us, along with the language that builds a world rather than just
describes it. His interests feed his ability to face and challenge the movements that are
considered normal events in culture. Allen stated:
So mostly I’ve been just carried along by political movements. ...my family was deeply
conservative. Uh, so I certainly didn’t get it from, from them, you know? Uh, and then
just, you know, [I] have been supported in this process. In [my] adult life, support came
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in the form of feminist women along with allies and activists who have been willing to
educate me, I guess.
Those allies and activists included people like “Evelyn Barbee, Peggy Chinn, Barbara Bowers,
and Jan Thompson” (Allen, 2013, p. 1) along with:
…a PhD prepared nurse African American. And he and I uh taught the first anti-racist
course at the University of Washington, but I remember in an open classroom one time
we were discussing something. And, and he turned to me in the class and he said, “You
know the problem with you white liberals is you can leave.” ... So he had just a number
of, of serious and semi-humorous ways of trying to help me understand how my
whiteness was position…. That was a conversation that was, with the exception of a
historical voice, was completely missing in nursing. ...So I began trying to pick up that
conversation in nursing as well.
Institutional discourses. Before he entered nursing school, Allen applied to medical
school, then changed his mind as he realized, “I’m not sure I’d like myself at the other end” as he
described the mechanistic and rationalistic emphasis in medicine. In a subsequent interview, he
revisited the potential of medical school training:
And it just seemed like if I immersed myself in that environment, uh, it would mean uh
that I’m, that I would worry that I would take on uh some of those values. And there’s an
interesting study that has been done most, a large number of people who go to law school
go in with social policy, social justice orientation, and very few survive. Their orientation
changes toward corporate law and private practice by the time they graduate. And I think
that I was worried [that] the same thing would happen to me.
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Allen realized at an early age that there are inherent expectations and assumptions within
institutions about how people dress, what language they use, and the behaviors they enact to be
named something, such as a nurse. When people enter an institution, their “orientation changes”
along with their values to accommodate institutional expectations.
The chain. While working as a registered nurse in a prison, Allen fully realized the
effects of racism. He noted that even though he “was involved in civil rights and anti-war work
in the late 60s and early 70s…, it didn’t really hit me until I was working in prisons.” He noted:
I remember being at the admission prison in Washington where we had started to work
because that was the kind of waiver of the incarceration of the mentally ill in the United
States…. And so I was down uh for a meeting, it was at the state prison. And, and what
they called the chain came in. And what they mean by a chain is the intake bus. So these
inmates get off and they’re all chained together. And they make you stand aside and all
this security stuff goes on. And I just had one of those moments where I was looking at
this chain of men and realizing that if I had just come in from another country or outer
space, I would think that America was a brown or black uh nation. There was not a single
white face in that chain. I mean there are obviously white prisoners... but as you probably
know, men of color are way overrepresented. Uh and so it was really a process of trying
to figure out how to position myself.
As a Caucasian male, Allen began to position himself in a place of resistance to the assumptions
of whiteness and hierarchized difference in nursing education.
Nursing school. As stated previously, Allen was educated in the liberal arts (English,
history, and philosophy) and had three previous degrees before entering nursing school,
including a PhD in theatre and communication from the University of Iowa. Due to this history,
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his educational process in nursing school was “…worse for me in two ways. One of them was
that I already had a PhD and teaching experience. So being an undergraduate again was
annoying. Uh and then I just uh I found the intellectual level of nursing school and particularly
the politics of nursing at that time pretty abhorrent.” What Allen was referring to as far as the
“politics of nursing” included the fact that the American Nurses Association (ANA) “was
refusing to support the Equal Rights Amendment, which uh eventually went down…, and it was
taking a very anti-union stance” that further supported a “profound distinction between
contemporary social movements and the field (of nursing) itself.”
History of oppression. Allen found the defeat of the Equal Rights Amendment (ERA)
confusing during his time as a nursing student as he tried to figure out “how to interact with an
institution that was run by women for women uh and yet was in complete denial around
feminism uh or the use of unions to advance women’s work.” The defeat of the ERA further
showed Allen that men were held in higher esteem than women (including what was thought of
as women’s work). He said about his admission into nursing school, “I found out later that there
were 300 women in line ahead of me waiting to get into that school. Uh, but they saw a man with
a PhD, and they just, without saying anything to anybody, moved me to the front of the line.”
After some years in practice, he was recruited to be a faculty member at a school of nursing, and
“The dean was very explicit that uh, despite the fact that I had uh more publications and more
teaching experiences than any of the assistant professors, she was actually hiring me because I
was a man.”
Allen was keenly aware that his status as male put him in a superior position: “It was
pretty clear that I was privileged as a male.” He also noticed that nursing had a
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…strange uh convoluted relationship to, to masculinity…. There’s that strange uh stance
towards men and some which argue that we would advance the profession by

hiring

men, uh we would make it a higher status group by having male bodies in it. Uh and others
were very resistant to it because of the assumption that uh it would... both change the culture and
be sort of kowtowing to the patriarchal force that they were already struggling against.
“Kowtowing,” or attempting to achieve the same position of superiority as the patriarchal
force (in this case masculinity), creates problems because the subject that was inferior (in this
case, what is considered feminine such as the profession of nursing) is placed in a superior
position that continually reinforces hierarchy and oppression.
Allen elaborated in the first interview regarding the value hierarchies we play out in
nursing:
We dumb down our students uh at the undergraduate level, at the master’s level, at the
PhD level. And we are not intellectually competitive with other disciplines. We’re still
vastly committed to information transfer in our pedagogy even though we say we’re not.
You go to nursing courses and nursing textbooks, and they are about information transfer
not about analysis. …Uh and in general I don’t think we’ve developed although
everybody nods toward critical thinking.
Since nursing is primarily a women’s profession, the gender (i.e., female) is “dumbed down” and
seen as inferior to a predominantly male profession such as medicine.
Primary Ideas Within his Dissertation and Publications
Exposing assumptions to bring about social justice. Allen sees nurses as citizens
“critically engaged in making the community in which s/he practices a more just, equitable and
inclusive space.” As citizens, nurses have a responsibility to increase the awareness of a health
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care system that is filled with inequity. This increased awareness will help to satisfy Allen’s goal
in combining the traditions of critical discourse analysis and feminism to achieve social justice as
he “refuses to let it go.”
For instance, Allen talked about an increased awareness that was brought to him by
feminists like Patti Gray and Jan Thompson regarding the intersection between race and gender.
“And so that became again yet another place where I would sort of learn and get schooled about
the, what the intersection of my whiteness and, and masculinity was doing.” Although Allen did
not directly state that this type of experience served as the impetus for his article, Whiteness and
Difference in Nursing (Allen, 2006), he did note that this is the one that “I still like the
most…that’s the one that probably still holds the most complexity for me.” In the article Allen
analyzed the connection between the idea of multiculturalism in nursing education and social
justice. Allen stressed the importance of the focus, saying, “It is in education that we both
reproduce racialized relationships among our students and ourselves and passively prepare
clinicians for a multicultural world” (Allen, 2006, p. 65).
Allen (2006) noted that nurse educators passively prepare clinicians or future nurses
because cultural difference is described through a perspective derived from the superior location
of whiteness. Nurse educators fail to recognize white dominance within cultural difference or
multiculturalism (Allen, 2006). Although nursing schools make valiant attempts to add diversity
to their faculty, Allen wrote that “rarely are there recommendations about altering the whiteness
of educational or clinical institutions and their processes” (Allen, 2006, p. 66), and this denial
fails to contribute to true cultural difference in nursing education. However, Allen offered
solutions: “…really what you need to do is to have people who hold different and contesting
perspectives reflecting on your work, not just you…and we need multiple uh narratives…
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generated from different social locations.” In other words, Allen invites others to question and
analyze his work and other publications in nursing education to bring about a new awareness
from different social locations.
Another example of Allen exposing assumptions in order to bring about transformation is
found in the article entitled “The Social Policy Statement: A Reappraisal” (Allen, 1987), which
questions the impact of that American Nurses Association (ANA) document (1980). He noted:
Despite its seminal nature, the assumptions and arguments presented in the social policy
statement have been little debated. If its impact is to be understood and if the nursing
profession is to make informed decisions concerning its role in shaping the future of
nursing, then it seems important to carefully analyze and discuss the many assertions the
policy statement contains. (Allen, 1987, p. 39)
He concluded that the document contains conflicting concepts of person and society. He noted:
By analyzing the concepts of person and society and their interrelatedness, it is possible
to see that the social policy statement contains a bifurcated vision of the world. Nurses
are persons in the full sense of the term while clients are often viewed as products of
heredity and environment to be analyzed and treated. As a profession, nursing lives also
in a divided world. Collectively, nursing is viewed as operating in a pluralistic political
system of competing interests. (Allen, 1987, p. 47)
Allen stated that these interests create a social policy statement that disregards the complexity of
social interests between nurse and client (Allen, 1987).
Accepting criticism. Allen noted that the above article “went over like a lead balloon”
due to its critical nature:
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We consider criticism to be ill-mannered. Uh so there’s very little uh nursing literature
that is a direct criticism uh of other. And uh and that is how most disciplines grow is
through that kind of uh of critique. And it is one of the reasons that people were so
troubled by my work initially. It was seen as uh unmannerly uh to criticize nursing
notions of family or nursing’s use of the notion of professional or the social quality
statement. And I was writing in a, in a form of uh critical uh support, you know, that we,
that we get stronger through critique uh and that whole, and that’s another, again another
space where I think we dumb down our students uh and our, uh and ourselves by not
having an active critical conversation all the time.
Other publications authored by Allen hint at the same predicament about the lack of an
analytical voice, decreasing the ability to critically think in nursing education (Allen, 1990, 1995,
1996). One such article reveals Allen’s hope for a stance in nursing education that would
contribute to a more ethical environment for nursing students:
A radically democratized environment would mean working to eliminate hierarchies
within faculties (undergraduate versus graduate, tenured versus untenured, researchers
versus teachers). It would mean active partnerships between students and faculty as we
worked together to accomplish our joint and separate goals. There is little empirical
evidence to suggest that we know what students “need” without asking them and even
less to suggest that we can design educational processes to force them to become the
“products” we envision. Ethically there is little to distinguish such metaphors of
education from metaphors of propaganda, torture or fascism. (Allen, 1990, p. 315)
It is evident that Allen is not afraid to highlight weaknesses in nursing education, and as
much as he criticizes, he accepts criticism and realizes it is an opportunity for growth. For
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instance, Allen talked about the contention he created within a university nursing department as
his tenure was denied, but later the decision for denial was “overthrown, overturned by the
university”; he noted:
The university allowed open meetings, you know, you could request open meetings. So I
actually had open meetings in my tenure and promotion reviews. Uh and the associate
dean at that point, looked around the room and said, “If we tenure this person, we’ll be
have—we’ll have a man on our faculty the rest of our lives.” Uh and it was strange
because there was uh, there was a bit of that, sort of wanting to keep its women-only
space, uh but it didn’t have a feminist politics. You know, I mean there were separatists
spaces in, in Women’s Studies and Women’s Studies programs, uh but they were uh
politicized uh separatist space. So it was an odd, it was just odd.
Allen did not take this event lightly; he analyzed that criticism and “almost immediately
signed up to be an adjunct faculty in uh Women’s Studies to advance women’s work” at another
university and “actively counter” the oppressive history of nursing. His presence in the
Department of Women’s Studies helped him to understand “what the intersection of my
whiteness and, and masculinity was doing” as he held a “misunderstanding and an
underestimation of the politics…and my failure to address those explicitly.”
Society speaks through people. When Allen entered the profession of nursing, he
brought with him a strong interest in the language used in the discipline, as he realized early on
that language is a powerful means of creating and recreating reality in society. He notes, “Most
of my career in nursing was built around bringing philosophical traditions (feminism, critical
social theory, post-structuralism, philosophy of language) into conversation with theories and
texts.” Keeping with those philosophical traditions, Allen noted when asked to define health, “I
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don’t do definitions…taxonomies are always uh power practices.” He explained in the
subsequent interview when applying his notion to the definition of health:
Ideas of health and well-being are deeply uh cultural. Uh and so they need, we need
multiple uh narratives of health that are generated from different social locations. Uh so
what, what that’s the reason I don’t do definitions, right? Because I talk to you about
health, what I would almost certainly give you is the white privileged notion of it….
We need to understand health is a political practice, not an individual behavior. And uh,
and if it’s political practice, then you have to understand it as a uh contested uh resource
and a contested practice rather than the state of an individual body at one time. So, it’s
not the individual. And this is going back to health as individualism.
Allen’s interests do not lie in the definition of health as he notes that it is an individualist notion
in nursing education. Instead, he focuses on a larger view, stating, “I’ve always been more
interested in uh the social determinants of health than I have uh individual bodies.”
Allen’s perception of health stems from his previous educational background, and it helps
to bring “much more awareness of the social production of reality through language.” It also
brings to nursing education an awareness that language is much more than just words; rather, it is
a performance or practice:
And I would move people more and more towards thinking about uh performance as
opposed to uh what do I want to call it? …for example, identity as a performance not as a
feature of…so one learns to act and interpret oneself in certain kinds of ways and that
narrative then gets rehearsed in performances. So I really look at language as a
performance, as a practice. …and that’s, that’s probably the area that I’ve been pushing
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on for the last, you know, ten years. Nurses tend to write about experiences as if it’s
something that happens in one’s head rather than [as] a form of performance.
Allen noted that self-reflection does not take in account a larger structure (i.e., the world) and
how it helps to shape the student’s perception. Consequently, Allen relates to the practice of selfreflection as a form of “…narcissism. You know, uh than sort of if you reflected on yourself and
it’s yourself doing the reflection, then you’re not really getting outside of your own box.”
In a direct connection to the concept of discourses described in Chapter 2, Allen’s
scholarship points to an awareness of language and the power it holds. He said:
We think of uh language as a series of names to a reality rather than a construction of
reality through the use of words. Uh and by doing that we continue to have an essentially
complacent view toward the way in which language ... shapes our world.
Allen called this a “naïve realism” because nurses have what Plumwood calls “blindspots”
(2002, p. 10) about language that is generated from a perceived place and a society that speaks
through us in certain positions (Allen, 1996). However, Allen not only criticized subjects in
nursing for having this naïve realism, but also noted this naivety within himself as he describes
his efforts toward his dissertation years ago:
Wittgenstein is famous for having said that psychology was a discipline based on a
category error, a linguistic mistake, in essence. And my dissertation concluded—with all
the arrogance of a 25-year-old American—that Dufrenne’s philosophy of perception was
similarly flawed, that it ignored the role of language in perception. Actually I think that’s
true, I just don’t think my dissertation was a very good demonstration!
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Why David Allen is an Important Case to Transform Nursing Education
David Allen is not afraid to advocate for change in the face of what is “flat out wrong or
uh missing in, in the field.” His knowledge of post-structuralism, critical discourse analysis,
language theory, race theory, and feminist theory helps him to maintain a constant goal of
advocating for an awareness of nursing’s history of oppression and the language used to maintain
a subordinate status in healthcare. He notes:
And my argument consistently has been that individuals are a product of environment.
Uh and, of course, you know, one of the places I’ve focused the most is in the acquisition
of language, you know, that uh, uh human beings become people through the acquisition
of language, for the most part…. It’s pretty clear I think the political and social context in
which one is raised has the most profound effect on one’s opportunity to live and be in a
healthy community.
Thus, if nurses were viewed as citizens as Allen desires, they would make the community a more
…equitable and inclusive space. And that includes advocating for changes in health care
to make it equally accessible and equitable.” He said that this goal “…hasn’t changed for
me [in the purpose of nursing education]. The tactics have changed. So that commitment
to citizen formation and employability uh has just been, you know, an absolute persistent
tension uh and then the way it’s played out has varied depending on institution and
depending on the historical pressures.
Allen’s tenacity creates a powerful role model for nurse educators. He stated, “I mean I’m a
nurse. I teach nursing. There’s lots of fabulous things about it…, but I’m just not willing to deny
the other aspects of it.”
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Modernist Discourses Challenged by Allen
Androcentrism. Allen is aware of his “privileged” status as a male in nursing and how
his gender gave him quick access to nursing school. He recalls that some nurses thought that
“We would advance the profession by hiring men, uh we would make it a higher status group by
having male bodies in it.” He also became cognizant that a man within a primarily “woman
only” world of nursing caused resentment among his colleagues. For instance, he connects his
denial of tenure (which was later overturned) to the state of the discipline at the time to more
fully understand the perceptions and actions of his colleagues:
That was the generation that had fought to extract nursing schools from medicine. And
they did it by saying they could do the boys’ sciences, what the boys could do. And to
have somebody who came in and raised the question about “Well, is that a worthwhile
thing to do?” you know, and “what are the consequences of doing it that way?” Uh they
really thought, you know, it was putting the field at risk. I remember the dean at that time
saying, “You know, I think you’re the only person, the only unifying force in this entire
School of Nursing is you” (laughs). It was like, you couldn’t get that group to vote on a
block about anything except denying me tenure, you know?
Allen understood that as nursing made a strong effort to gain the same respect and honor
as other professions, such as medicine, nurses were taking on the dominant mindset that creates
problems of patriarchy (Warren, 2000) and “…kowtowing to the uh patriarchal force that they
were already struggling against.” Allen observed in the interview:
...so nurses have inherited an understanding of nursing uh as, you know, sort of that kind
of handmaiden uh language. Our culture educates uh girls to not think highly of their
intellectual capacity. Uh we school kids, really young girls very early away from uh
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science uh so I, so I think our whole culture is really committed to uh women and girls as
intellectual underclass. And I think we just inherit that and don’t in my mind do enough
to actively counter it.
Likewise, the history of patriarchy in nursing encourages nurse educators to “dumb down”
curricula, and expectations of students. Likewise, pedagogical practices are about “information
transfer not about analysis” and “are not sophisticated enough.”
Ethnocentrism. The modernist discourses of androcentrism and ethnocentrism serve as
Allen’s entry points into challenging the idea that humans (in the form of male gender and a
Caucasian demographic) are superior to all others. For instance, Allen noticed that his male
gender signified a hierarchized difference in nursing that saw him as superior to the gendered
profession of nursing. He noted that it took him a “bit longer” to understand the intersection
between gender and his Caucasian demographic.
As noted earlier in this chapter, Allen had powerful mentors who helped him understand
that his whiteness, along with his gender, was a place that he chose to be within the culture.
Those mentors helped Allen learn “what the intersection of my whiteness and, and masculinity
was doing.” He clarified:
I can walk away from racialized issues. I can walk away from gendered issues. I can
walk away from black women who are both. I can walk away from queer work, you
know. I mean any of those spaces are spaces that I essentially uh have the freedom to say
“Oh, I think I’ll work on that today and not tomorrow.” Oliver wakes up every morning
and he’s a, he’s a black man in a racist country. And uh he doesn’t have the choice to say,
“Oh, I don’t think I’ll pay attention today.” I uh, there was an African-American woman
on our faculty…who said, uh, uh every morning she gets up and she stands in front of the
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mirror and the first question she asks is, “Am I going to kick ass or am I going to let it
roll today?” Uh and what she meant by that is if she shows up on campus and the UPS
person thinks she’s a janitor, uh is she just going to let it roll and answer his question or is
she going to counter it? That never happens to me, you know…. I mean I can walk away
from social struggle any time I want to go live on my little island, you know.
By stating that he can “walk away” or leave a situation, Allen is referring to his ability to easily
become “unstuck” from a world of subjects who are not labeled Caucasian or masculine by the
dominant in society. Being female and/or something other than Caucasian creates the idea that
these dualistic categories are inferior to Allen’s representation as a Caucasian male in nursing
education.
Individualism. As stated previously, Allen pointed out that a common requirement in
nursing education is journaling, and he finds that this is an individualistic activity that blocks out
any form of an acknowledgement of a larger structure. He noted that he thought of self-reflection
as a form of “narcissim,” keeping the writer within his/her “own box.” Our “own box” is the
focus of the individual and includes the single body of the patient as the most important factor in
nursing education. In addition, Allen acknowledged this individualist orientation in the nursing
models that serve as a pedagogical platform in nursing classrooms. He noted, “…most of the
models in nursing reproduce an individualist ontology, where you have individuals and the
environment. And my argument consistently has been that individuals are a product of
environment.”
Health is also a part of that environment, and as noted previously he has focused on the
“social determinants of health more than I have on individual bodies.” Allen explained in that
interview:
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We have to understand that health is a political practice and not an individual behavior.
And uh, and if it’s political practice, then you have to understand it as a, uh contested uh
resource and a contested practice rather than a state of an individual body at one time. So
it’s not the individual… Therefore, individual assumptions are created through a larger
expectation within culture and, society speaks through people rather than people being
the origins of their own language.
Allen’s ability to critically analyze the normalizations in nursing education is laudable.
For instance, Allen counters the oppressive history of nursing by “situating himself in the
Department of Women’s Studies at his institution as he stresses the importance of, feminism and
critical theory and labor studies.” His awareness of the assumptions and expectations in nursing
education brings a powerful understanding of how nurses and nurse educators reinforce the
history of gender and racial oppression through both written and spoken text as well as
behaviors. He resists a perpetuation of this history by analyzing the use of language through
hermeneutical philosophies and methodologies, such as critical discourse analysis, to emphasize
the normalizations in nursing that hold many assumptions that perpetuate androcentric notions
and behaviors (Allen, 1986; Allen, 1987; Allen, Powers, & Allman, 1991; Bonomi, Allen, &
Holt, 2005).
Blindspots
Although Allen was very clear about social context and how it helps to shape the way we
as human beings think, he did not highlight the connection of human relationships with morethan-human beings. For instance, Allen wrote about hierarchized thinking and its effects on other
humans, but he missed the opportunity to connect human centric thought or human supremacy
perspectives to the ecological crises such as climate change or soil erosion. Allen noted that his

AN ECOJUSTICE ANALYSIS OF NURSING EDUCATION

78

“fundamental commitments” and values as an educator and leader are centered on the
development of nurses as citizens. Allen stated, “My narratives of myself are not very centered
in institutions, certainly not in disciplines like nursing. Uh my narrative about myself is really
organized around uh values and principles. And that’s what I try to organize my practice around.
So it’s, it’s more about me as a person.” However, personal consideration to what is outside the
human world is necessary to combat a type of “human self-enclosure” (Plumwood, 2002, p. 97)
and anthropocentric focus.
In addition, the assumptions and expectations embedded within the modernist discourse
of anthropocentrism do not support Allen’s ultimate educational goal of the “citizen formation”
of nursing students and as citizens belonging to a larger structure that includes the natural world.
Thus, as humans, we are responsible for thinking about and advocating for relationships within
that structure that support sustainability for all members (Martusewicz et al., 2015). Allen’s own
discourse and social position unwittingly reproduces hierarchies that are damaging to ecological
systems. This idea is something that Allen cannot “walk away” from as a white man or as a
human being. Further, an anthropocentric focus helps to create the isms that he has fought
courageously to resist his entire nursing career, such as androcentrism, ethnocentrism, and
individualism.
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Chapter 5: Case Study Three—Benny Goodman
Brief Biography
Benny Goodman graduated from nursing school in the United Kingdom as a Registered
General Nurse when he was 28 years of age. Before he became a nurse, he was a born again
Christian and then went on to serve in the Royal Navy. He also received a Bachelor of Science
Honour’s degree in sociology and politics. Goodman explained:
So I’d been a born again Christian, I’d been in the Royal Navy. I left both to study
sociology, so the social sciences brought in more humanistic values. But they were in
concert with the Christian values of love and community. Uh, I’d studied sociology
because of my interest in the social and human condition. So, I was already thinking
along those ways. That’s why I chose sociology rather than say mathematics…. So, uh
coupled with a sense of social justice, I believe that the world could always be a better
place and that everyone deserves a chance, that class, race, and gender should not be
barriers to progress to both, for the individual and for society.
Nursing “provided a vehicle for the expression of those values…, so my motivation was
intrinsic rather than extrinsic motivations based around pay and high social status.” There was
also a
…very pragmatic reason why I came into nursing…, At that time, I was married. And
living in the far southwest of the United Kingdom, at that point I wasn’t free to move 200
miles to London or to Manchester where the other jobs would be. Nursing was a
convenient option, because I could do it on my doorstep. It wasn’t a plan. I didn’t plan to
get there. It sort of happened after I left the Navy.
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After graduation, Goodman practiced as a Registered General Nurse in the late 80s and
early 90s in geriatrics and intensive care. He became interested in education and went on to
receive his Post Graduate Diploma in Education, Certificate of Education, and Further Education
Teaching Certificate.” He is also a Registered Nurse Teacher in the United Kingdom. He noted,
“In terms of education, as I say, uh I’d already understood that I had a, a way of communicating
with people, and so it was an easy route to go from clinical nursing to also teaching nurses quite
early on,” and he immediately began integrating ideas about sociology in nursing education
because he was a “social science graduate.”
He is currently a lecturer in health studies (adult) and a faculty member of health and
human sciences at the school of nursing and midwifery at Plymouth University (Plymouth
University, 2017). He teaches courses such as Clinical Decision Making in the undergraduate
program and the BSN completion program, where he
…draws in not just what’s your technical knowledge that you used, but also what was the
ethical reasoning you went through, if any? What was the sociopolitical context, if any,
that drove your decision? And I take a psychodynamic approach as well as a
Transactional Analysis approach to see where there any emotional states that you were
aware of upon reflection.
He also collaborates with the Center for Sustainability where he focuses on “…critical
social science, social determinants of health, public health, sustainability climate change and
health, inequalities in health and the politics of health. I enjoy all of this!”
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His Life Narrative: Important Events and Experiences that Shaped his Scholarship
As stated previously, it was not the original intent of this nurse scholar to enter nursing,
because being a registered nurse meant going to a university. He identified his childhood
circumstances as “blue collar.” Goodman realized at an early age that his upbringing was not
determined by anyone else but himself, given the adequate resources, position in life, and the
ability to face dominant discourses. For instance, discourses that were prevalent in the United
Kingdom included the idea that some people were not suitable for education (Gillard, 2011).
Despite these barriers, Goodman clearly did not allow that to determine his future. He noted that
“…the powerful need to be challenged, critiqued, and faced down,” and this includes facing
down the powerful discourses that mold our lives and give definition to who we are as nurse
educators and as human beings.
Hidden discourses. Due to his background in socio-political training, Goodman views
the world through a broader lens than nurses’ training that is predominantly “task-oriented.” He
also realizes that most expectations and assumptions are hidden or insidious, which makes it
harder to expose them in order to face the challenge. Discourses are hidden by nature as they
delimit fields of knowledge and what can and cannot be said about them and define the “way the
world is” (G. Schnakenberg, personal communication, February 12, 2017), but Goodman
exposed these insidious discourses in order to face that challenge.
For instance, he talked about obtaining his degree in sociology and politics and noted,
“So they never say, ‘Hey guys, you know, we’re going to transform your world here. We’re
going to change uh your paradigms.’ They never said that. It was part of a much wider
discussion.” Pointing to this same dynamic, he described nursing school and its emphasis on
critical thinking:
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It wasn’t about critical thinking overtly. …we were introduced, for example, to the likes
of Dorothea Orem and Nancy Roper, etc., uh and the idea (of critical thinking). So you’d
go to clinical practice and the staff nurses would say, “This is how we do this” and we
kind of learned from them.
In other words, the connection to critical thinking was not obvious but was hidden within the
expectations and assumptions within the discourses. He also noted that the curriculum was
steeped in the “biomedical approach” in nursing school:
Nobody said, “Hey, we are teaching you the biomedical approach to understanding care.”
But that’s exactly what it was… So even back then there was a slight... difference
between what some in the nursing school were trying to do, by no means all, but some,
which was holistic, individualized care based on a bio-psychosocial model. But in reality,
the theory in action, was a biomedical approach to care.
Goodman noted that it is not that the biomedical approach is irrelevant or unnecessary in
nursing school, as he added, “…and I’m not knocking this [content focus/instrumental learning],
you know, anatomy and physiology and disease process and treatments of disease and drugs and
their interaction and the safe administration of medicines and wound care, all those core,
physical-care aspects of adult medicine.” However, he noted that thinking need not be solely
instrumental in nursing education: “The nurse bit is well, is the application of understanding this
huge body of literature and philosophy, and thinking does it apply to clinical practice, but not
necessarily in an instrumental way… It’s not always instrumental.” For instance, students need
to be exposed to the practice and skill of imagination in order to create new ideas. To accomplish
this, Goodman described his pedagogy in the classroom: “So when my student nurses arrive,
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they might fill their heads with, ‘I need to learn to do a blood pressure,’ but I have another
agenda. I’m saying, ‘Yes, you do need to do that, but hey, what else? What else could you be?’”
The treadmill. Like most nursing students, Benny Goodman was exposed to an
educational curriculum that prioritized instrumental learning and made him realize that he had to
temporarily bracket his sociology background in nursing school:
I had to, for survival sake, put a lot of the sociology to one side, because as training to be
... what we call an adult general nurse, there are very specific nursing skills and ways of
working within the clinical environment focusing on cognitive development…I had to
put sociology to one side and park it for a few years...otherwise it would turn your head
inside out, yeah.
In other words, thinking about the “sociopolitical context” of healthcare would “turn your head
inside out” because it was necessary to focus on learning the skills associated with nursing. Thus,
education begins to take on a
…treadmill-like quality. ... you get your student, you put them on this, on this treadmill,
three years later, pfft, they get time at the end and here you are, you’ve got a registration,
your license to practice. And, you know, that treadmill is set at a particular speed and my
god, God forbid any nurse that falls off that treadmill. ... it’s hard to get back on for all
sorts of reasons. So there’s... no space. Busy, busy, busy, busy. And it kind of almost
mirrors what I’m seeing in clinical practice. We’ve got to be busy, we’ve got to be busy,
we’ve got to be doing, we’ve got to be talking. And sharing and thinking and reflecting is
like, “Well that’s not working so we, we don’t value that.” Do, do, do. So there’s it’s, it’s
a salient disregard for scholarship, it’s treadmill like quality, and it’s jumping through
hoops with questionable validity of actual practice.
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In contrast this this treadmill approach, Goodman strives to expose nursing students to
think about what else they could be to help shift their perspective from instrumental learning. He
encourages nurse educators to build a curriculum that encompasses many other possibilities,
ideas, and types of learning, including “social reconstructivist, progressivist, and liberal
humanist. And for me, all four parts of those of components of nursing are important.”
When educators do not create space to ask critical questions, they indicate a disregard for
“more freedom and space” to ponder questions like “Who am I, What are my values? What are
my strengths and my weaknesses? Where, where am I emotionally? What do I find challenging
in my personal relationships…so that they are freer to explore and be human.” That freedom
allows students to bypass the possibility of being “automatons, not to be the dokes resulting from
the process of our socialization.” Instrumentalism also leads to “disregard for scholarship. Uh
being intellectual is almost a dirty word in some nursing departments, being an academic is
almost a dirty word.”
Cultural cringe. Goodman realized that certain dominant “understandings” have
pervaded the history of nursing and nursing education and help to construct and prioritize
instrumental learning with a strong focus on biomedicine over any other type of learning. He
equated this hierarchized dualism to a “cultural cringe” a term that originated out of Australia
after it was colonized by Great Britain when the Australian culture was viewed as inferior to the
British culture:
I think there’s a cultural cringe within nursing in relationship to medicine. And why they
compete and say nursing’s a practice-based discipline, it’s all about the bedside, it’s all
about hands-on care, because it’s the only domain they can own. Once they stray into the
domain of analysis, critical thinking, theory, uh cognitive knowledge, other, other
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academic disciplines both practical and otherwise can claim it, too. And I think nursing at
some psychodynamic level have, have got this cultural cringe vis-à-vis medicine and a
cultural cringe vis-à-vis the social sciences, because they know they can’t compete …..
And that’s why there’s this dynamic tension and anti-scholarship and anti-intellectualism
within some, some nurses who fear it and don’t like it and see it as irrelevant. And it
would be a challenge to them, because if you spent ten years in a critical care
environment so you’re solid now…. You, you’ve already established yourself in practice,
and you’re valued in practice. You’ve validated practice as the core of what it is to be a
nurse.
Yet as a nurse educator, Goodman stands firm in his position that “my practice is
education. It is scholarship…it’s not necessarily in subject content. It’s not necessarily in skill
development. It’s in critical thinking; it’s in uh encouraging an atmosphere where we can think
strange and beautiful thoughts.” Goodman thinks that being an educator and scholar requires an
immersion in a “wide body of knowledge, theories, concepts, writers, that is already out there,
trying to make sense of some of these writings, trying to synthesize some of these writings. And
the difference between, I mean that’s pure scholarship.”
Isolation. In his quest for nursing scholarship and providing education for students to
“explore and realize” chances in life, Goodman feels isolation from his nursing colleagues. For
instance, Goodman’s approach to health is unique as it includes well-being along with “living
with illness and embracing death. It’s social, political, interdependent, interconnected,
nondualist, spiritual, dynamic, and exploratory. It involves pain, loss, and death and it is multifaceted and much more than just the absence of disease.” He told me that he cannot have this
type of conversation with most of his nursing colleagues:
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I can only have these conversations with my colleagues who, uh some of my colleagues
are in pub-, in the public health sphere, and some colleagues who have studied the social
sciences and the sociology of health and illness. But they’re not always nurses either.
Many of my nursing colleagues would not share a discourse. They, may not even
understand what the words actually mean themselves. So I find that I don’t have these
conversations with many nursing colleagues. I don’t think they understand. Well, I know
they don’t.
These feelings of isolation are also felt personally. Goodman noted:
…my family didn’t understand the personal journey I was on. There’s a whole area of
your life that you can’t discuss, because you’ve got concepts that you know are just
unintelligible, so you just don’t go there with my family, there’s no point getting into a
lot of it because you’re not going to win. And anyway isn’t, it’s not about winning. It’s
about understanding. But you can’t win an argument, because you can’t get a shared
understanding.
As Goodman explained his perspective about his family, he made a connection between
the “two worlds” or paradigms of nurses and physicians:
You know, this is the paradigm thing, isn’t it? If you, if you’re talking in different
paradigms, you know, nurses and doctors have this. You know, they look at each other as
if they’re in a strange country sometimes. Yeah, because the world of love meets the
world of efficiency. You know, to, you know, the professionals have their own
professional field, you know, the family has its own field. I can cross into their field, but
they can’t cross into mine, so I don’t invite them.
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Primary Ideas Within his Publications
Since 2003, Goodman has written more than 41 articles, including book chapters, and he
has been involved in myriads of research and non-research projects, including an internet blog
entitled Action Nursing where he analyzes the socio-political role of nursing. The topics of the
articles range from examining the legal competence in nurses regarding “ethico-legal decision
making” (Goodman, 2003, p. 1) to sustainability education in nursing, which has been the
emphasis of his scholarship since 2009. Although many primary ideas were noted, there were
three main ideas that were evident in his scholarship activities.
Intellectual craftsmanship and critical thinking. In the article, “What are nurse
academics for? Intellectual craftsmanship in an age of instrumentalism,” Goodman (2013)
suggested that intellectual craftsmanship (which he described as critical thinking) can elevate
nurses out of the “historic handmaiden role to medicine” (Goodman, 2013, p. 87) because
craftsmanship helps to expose the political and social determinants of position in nursing
education. For instance, he noted, “Universities have sold out to the needs of capital and
consumerist society, eschewing knowledge for knowledge’s sake and failing in their mission for
critical enquiry” (Goodman, 2013, p. 87). Goodman noted that placing priority on “getting things
done” through skills and competencies creates a “factory-like” (Goodman, 2013, p. 87-89)
educational system. Universities background the opportunity for crafting intellectual skills that
help the nurse to “critically engage in the real world, joining nurses’ personal experience and
intellectual life through critical reflective reasoning” (Goodman, 2013, p. 89).
For Goodman, critical thinking encompasses more than just skill attainment or choosing
the correct answer on a multiple-choice exam. He emphasized that “employability should be
about something bigger than just the technical skill.” He continued:
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Our education has been instrumental in nature, we haven’t given concept and discourses
for nurses to be able to describe and articulate alternative health care systems in an
alternative universe. So, we use the frame of reference [that] the more powerful act has
given us. And as soon as you use their frame of reference, you’ve lost already the
argument. So, we’ve somehow got to create a different frame of reference, use different
conceptual tools. A massive journey we’ve got to go on.
A different frame of reference includes a “sense of social justice” that occurs when we
“…think beyond pragmatism and instrumentalism” in order to critically think and see a deeper
picture; “in doing so contributes to the improvement of not only the health of individuals, but of
society” (Morrall & Goodman, 2013, p. 935). Further, in his article “Lying to ourselves:
rationality, critical reflexivity, and the moral order as ‘structured agency’” (Goodman, 2016), he
noted that an analysis of sentinel events and nurses’ behavior should include “an understanding
of their structured agency” (Goodman, 2016, p. 214). Structured agency includes an
understanding of the social context in “which nurses work and how this context is felt and
reflexively interpreted, and how it constrains and enables human action (agency)” (Goodman,
2016, p. 214). In other words, a different type of intellect and critical analysis are stressed in
order to “describe and articulate” difference.
Goodman reinforced this notion of intellect in his first interview when he applied David
Orr’s (2004) idea of the clever person:
And it’s not about being clever. Too many elite universities produce clever people; they
don’t produce intelligent people. A clever person was able to develop enough
understanding of, of atomic physics to create the atomic bomb. That’s very clever. An
intelligent person would say, ‘Why are we doing this?’ or ‘Why should we do this?’
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That’s not what education is for (producing clever people). If we’re producing clever
graduates who can bring the house down because they know sophisticated mathematics
but they know the value of nothing, we’re lost.
Goodman noted: “Even I slip back in that, into questioning myself, thinking, this is the
position I take. What’s it actually based in? Is it a moral intuition? Is it a feeling? Can I
rationalize that?” For Goodman, being able to challenge oneself through critical reflexivity will
foster intellectual craftsmanship and critical thinking.
Scholarship. Goodman thinks that intellectual craftsmanship and critical thinking also
reflect scholarship when a nurse explores and applies “an understanding of this huge, huge body
of knowledge.” He continued, “Nurses fall prey to poor structure that is around them,” because
they cannot “make a specific argument about how nursing subjectivities are created and
constructed.” For instance, in an editorial entitled, “Erich Fromm: A sane society? Mental health
in an insane world” (Goodman, 2013), he argued that, “Many of us seem to be unhappy and
unhealthy” even in the face of positive outcomes such as “high life expectancy and GDP…”
(Goodman, 2013, p. 185). He asked, “Why? Psychiatrists and psychologists often seek answers
in the individual…The answer is to discover what is the cause within the individual and then
with the use of surgery, drugs, or taking therapy, correct the dysfunction” (Goodman, 2013, p.
186). To Goodman, this is only a “partial understanding of sanity” (Goodman, 2013, p. 186), as
nurses need to be more interested in “fostering human flourishing, capability or well-being,”
while identifying the “upstream causes of distress and ill health” (Goodman, 2013, p. 186). In
other words, being a nurse scholar requires the need to be “trained to established world views
based on given evidence and rationality and theorizing. That, that’s a training I think you need to
do. And I don’t think most of us have got it.” This encompasses a focus beyond the individual
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nurse and the individual patient to the larger social and political context, because “What you’re
allowed to do today at the bedside is a sociopolitical decision often made by somebody else.”
That “somebody else” consists of hospital administrators, insurance companies, politicians,
policy makers, lawyers, and even nurses with less intellectual craftsmanship.
As stated before, Goodman thinks that a body of knowledge within a profession does not
necessarily have to originate within that profession. Goodman’s scholarly attempts to connect
nursing to other bodies of knowledge are noted in many publications (Barna, Goodman, &
Mortimer, 2012; Goodman, 2011; Goodman, 2013a; Goodman, 2013b; Goodman & East, 2013;
Morall & Goodman, 2013; Shields, Morall, Goodman, Purcell, & Watson, 2012). In one such
article entitled, “Wendell Berry – health is membership” (Goodman, 2015), he wrote about
Berry’s idea that the community is the smallest unit of health and applies that idea to nursing:
For now, we are content with fixing the individual with the use of medical or surgical
technologies, drugs, and health policies aimed at individual bodies devoid of social and
cultural context. If “the community is the smallest unit of health,” then we would have to
take far more seriously the tenets of the eco, social, and political determinants of health
and accept that health is everyone’s business and that a personal absence of illness,
disease, or the personal acquisition of the fit healthy body means nothing if the
community is ill at ease, or the ecosystem is poisoned. (Goodman, 2015, p. 1011)
Goodman pointed out that considering a different view of health and an alternate paradigm
requires intellectual craftsmanship, critical thinking, and scholarship, which includes an
openness to explore other ideas outside of the profession. He noted in the interview:
So if you want a... contemporary example of what nursing scholarship for me is, that’s it
there. Coming across the works of someone who wouldn’t be on a reading list for
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undergraduates. None at all. Unless we put it there and say, “Hey this is worth looking
at.” That’s, that’s nursing scholarship….
So I’m thinking of a critical thinker with a nurse, it is somebody who can look at
the work, for example of Wendell Berry and think, “That’s got something to say. It might
not help me to put this bandage on, but it’s got something to say.”
Goodman thinks that in order to shift the idea of what is considered a scholar, one needs
to have the “right values of compassion and care and courage and all the rest of it” in nursing
education. With these values, nurses can question their commitment to a “biomedical vision of
illness which, while cognizant of the importance of a holism, is tied to a physical approach to
care.” Stepping outside of or at least identifying the effects of the dominant discourses in
biomedicine can ultimately help the nurse to make a “unique and significant contribution to
protection population health in an unstable climate” (Barna, Goodman, & Mortimer, 2012, p.
765). Most importantly, Goodman consistently stressed that nurse educators can make a
powerful and integral connection to this scholarly role of the nurse.
Sustainability education. Goodman notes that the sustainability agenda that was
introduced to him at Plymouth University was “not a new paradigm, but it’s certainly a new way
of looking at education within nursing.” Goodman has written about this “new way” in many of
his publications. For instance, in The health effects of climate change: What does a nurse need to
know? (Barna, Goodman & Mortimer, 2012), the authors suggested that nursing students are
being “poorly prepared to understand the connections between climate change, sustainability and
health” (Barna, Goodman & Mortimer, 2012, p. 767). They argued that caring for the health of
individuals and communities is an expectation in “most nursing standards for education” (Barna
et al., 2012, p. 769) and that educators must develop curricula with a “sustainability lens” (Barna
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et al., 2012, p. 770) in order for nurses to become proficient in sustainability. The authors gave
specific suggestions to refine the current nursing education curriculums:
At a minimum, each nursing programme should support a basic level of “sustainability
literacy” (Stibbe, 2009) for its students, for example by providing one lecture in the core
curriculum explaining the links between health and climate. In addition, since policies
and practices to reduce carbon emissions are likely to have an effect on most aspects of
health practice, existing modules could consider incorporating mention of the relevant
aspects of these key topics. (Barna et al, 2012, p. 770)
In another article, Goodman (2013b) notes, “…because sustainability, climate change, and global
health are inextricably linked, health has to have sustainability at its core. Thus, there is a
sustainability–climate change–health triad which needs to be addressed more explicitly by
nursing education” (p. 734).
Goodman has never shied away from the understanding that health is complex and
interconnected:
My definition of health now is, is a multi, it’s a multi-faceted concept. Uh and it is best
described by such conceptual tools as the Bond and Grogg health map, uh, the social
determinants of health approach, the political determinants of health approach, concepts
such as ecological public health. It involves well-being as well as living with illness and
embracing death…. It’s not merely the absence of disease.
Goodman demonstrated the realization that human health is strongly linked to the
environment in such a way that we are members of the environment. He said: “I AM the
environment…The trees, the rocks, the airs, the oceans are as part of my self-concept and, and uh
they are part of my self-concept, I’m not a separate me.” Health, then, is something that cannot
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be abstracted from the larger living relationships that we live among, and it reaches far beyond
the absence of disease:
Likewise, health is far more than an individual matter, as he noted in the first interview:
…we cannot decontextualize health care delivery in nursing. We, we may want to. We
may want to go to the ward and treat that person as an individual here and there in this
bedside. And so, for some of us that’s good enough. But, for me, you have to
contextualize it in the widest social and political uh policy-making co-relationships,
budget, all those things that impact on your, on the patient’s life, both when they get
home, before they come to you, and what you’re doing today.
Through all of this personal construction of the concept of health, Goodman realized that
“I’d never left my sociological world view at all,” because the sociological perspective is “multiparadigmatic…, and I understand sustainability in its wider ecological, holistic meaning beyond
the individual.” Goodman clarified:
If you understand health in its fullest sense, you have to understand how capitalism sucks
people in, makes some fabulously wealthy now, and of course, that leads to the inequality
in health literature. …And then picking up on Rebecca’s (Martusewicz) stuff and
Wendell Berry’s stuff… and that’s really looking at a very holistic understanding of what
health means.
Goodman’s personal blog succinctly describes his overall perspective on sustainability:
I am a lecturer in nursing at Plymouth University but with a sociological background.
Views expressed here are my own. Climate change and sustainability are now pertinent
issues for health but are seen through the perspective of neo-Marxist critical theory. In

AN ECOJUSTICE ANALYSIS OF NURSING EDUCATION

94

other words I can’t stop seeing politics, power and society being a part of our health
issues (Bennygoodman.co.uk, 2017).
Why Benny Goodman is an Important Case to Transform Nursing Education
Benny Goodman is the only nurse scholar in this sample who directly connects the
concept of sustainability to nursing education. His priority in creating a sustainability curriculum
in nursing is evident as he described himself as a nurse educator whose
…commitments are based on the human values of, of community, of experiences
realizing that we are nothing without each other. The commitment is also to ensure
everyone has the best chance in life and that education is a way of exploring and realizing
those chances…. So, the commitments are to a transformative emancipating education.
It’s a commitment to helping each one of us be the best we possibly can, but
understanding we can’t do that by tramping other people. We should be bringing
community along with us. And that’s what I’m committed to through education.
His commitments to transforming and emancipating educators and students alike include the idea
that he is an expert only in the way of “process rather than content,” and he and the students are
“co-creators of education” as they are given “permission to have those thoughts” in the
classroom and to get “excited” about possibilities in nursing. He concluded, “That’s my vision
for nursing education.”
Introducing a sustainability agenda into a curriculum in nursing that is steeped in a
biomedical and instrumental curriculum takes courage, fortitude, and compassion, and Goodman
exhibits these qualities. Goodman said that a sustainability agenda in nursing education reminds
him of the “full meaning of what the social sciences and the philosophy of nursing are actually
about,” and that includes being aware of what discourses nurse educators reinforce in their
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values, thinking, and pedagogical practices. He said, “We have to confront ideology; we have to
confront power; and we must be able to do something about it. And... it’s not an academic
exercise.”
Modernist Discourses Challenged by Goodman
Mechanism. Goodman challenges mechanism by explaining that instrumental learning (a
form of mechanism) has a “treadmill-like” quality in nursing education. Instrumentalism is
“competency-based” and “skills-based” and although important to Goodman in providing
expertise at the bedside…, for nursing education, we’re not doing our student nurses a
service if we don’t give them space, just to explore something they’re interested in. I
mean, my god, the arts have got so much to teach us about the human condition and life.
His challenge to the dominant view of health in nursing education also confronts mechanism and
instrumentalism. He noted:
Health… is a state of mind, and also a state of relationships to others, to community, and
to place and to “having in common.” Berry, however, argues that there is now an
imbalance between our experiences and “education.” We experience duality, division,
disintegration, isolation, and suffering. Formal institutional-based education is not
redressing the balance between this experience and the ontological actuality of a unitary
whole. Education is leading us up a blind alley, fixated as it is on instrumental rationality
and the drive for cognitive and technical competence. Mechanistic epistemologies,
including empiricism, may fail in recognizing interconnectedness and interdependence of
both the material and non-material. People are not being educated for health, or to see
health as membership of a wider whole that includes others, community, place, and
having in common. (Goodman, 2015, p. 1011)
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Challenging dominant ideas such as instrumental learning and the normalized definition of health
as merely the absence of disease helps to expose the ascribed power of mechanism as a dominant
discourse in nursing education.
Individualism. Goodman’s emphasis on sustainability education and his focus on the
socio-political context inherently challenge the assumptions of individualism. Considering the
effects of climate change forces nurses to look outside the individual body and examine the “set
of closely interconnected problems (political, economic, social, cultural, health, technical, etc.)”
(Goodman, 2011, p. 733) in order to support human health and the “interconnectedness of health
and well-being of people” (Goodman, 2011, p. 734). In turn, Barna, Goodman, and Mortimer
(2012) call on nurses to increase awareness of the negative effects of climate change on human
beings by noting that nurses do not live and work in a vacuum:
…nursing entails much more than individualized, hospital-based, bio medically-oriented
care. As a trusted group of healthcare professionals, and respected members of society,
nurses have tremendous power to influence patients and other health professionals to
understand the spectrum of ways in which the sustainability agenda and nursing priorities
intersect (p. 769).
Ultimately, sustainability education requires learning that reaches beyond instrumental
and individualized or skills-based learning. Sustainability education requires “transformative
forms of education” (Goodman 2011, p. 735) and includes second- and third-order learning
because it regards our “relationship with each other and the planet” (Goodman, 2011, p. 735) and
expands far beyond the notion of the individual. For instance, second-order learning is
reformative, while third-order learning is transformative (Sterling, 2001).
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Anthropocentrism. Just as an emphasis on sustainability challenges individualism in
nursing education, it also challenges the modernist discourse of anthropocentrism. As noted
before, Goodman stated in an interview, “I am environment…The trees, the rocks, the air, the
oceans are as part of my self-concept and I’m not a separate me.” In other words, in order to
create sustainability, nurses must understand that they are not better than or separate from the
environment, and “human beings cannot be healthy in a community that’s disintegrating.”
Consequently, when we superimpose our values as human beings without regard to other
members of the environment, we ensure “creative destruction.” Goodman noted,
Life on a finite planet... we cannot ignore that we’ve now got 400 parts per million
(carbon dioxide levels in the atmosphere). What’s that going to mean for us in fifteen to
twenty years’ time? We cannot ignore ocean acidification and overfishing.
It is obvious that Goodman has the strong desire to expose nursing students to concerns such as
these in order to shift the perspective of the environment and ultimately challenge
anthropocentrism:
… and a nursing curriculum that doesn’t uh—what’s the word I’m looking for—if it
doesn’t expose nurses to these global issues and allows an insular, first-world, privileged
outlook. Rebecca’s right, it’s about diversity and sustainable communities. You know,
some of those concepts that she’s talking about in EcoJustice Education. Absolutely. ...
that’s got to be underpinning the education….If at the end of three years, they can
understand ECG’s, they can, you know deal with chest drains they can clean urinary
catheters, they know the drugs inside out, they, they can spot deteriorating patients
physiologically, they know all about vital signs, but if they’re missing that EcoJustice,
that sustainability, the human connectedness part of it, we have done them a
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disservice…we’ve lost them in terms of civic engagement, global citizenship, and ethical
practice. We’ve lost them as human beings.
Blindspots
Goodman is one of the few nurse educators and, in fact, the only nurse educator in this
study who directly links sustainability to nursing education. He also has made important
connections that are in line with the EcoJustice Education theoretical framework. To Goodman,
the term sustainability means a true transformation of perception of the environment from matter
to an important member within the entire system that contains all elements such as trees, air,
water, wind, and human beings. He once noted, “Sustainable living entails ensuring that current
patterns of consumption and lifestyles do not endanger the physical base for coming generations”
(Goodman, 2011, p. 733).
Although Goodman talks of sustainability in many publications, he does not focus on the
concept of love within sustainability as it is integral to hold affection for a place in order to care
for it (Berry, 2012). For instance, in his interview he talked about human-to-human connection
and said,
…these Gospel stories, bloody powerful, really powerful. And I see no, no, there’s no
antithesis between early Marxist philosophy around the place of human beings and the
capitalism and what Christ was saying about, “This is about us.” And you know, he was
asked how, by Peter I believe it was, you know, “What’s the primary commandment?’
and the primary commandment was “Love God.” But he didn’t leave it like that. He
didn’t say that, “OK, that’s an abstract. Love God. How do I love God??” Jesus said,
“You love one another.” You can cut through, you can cut through the crap with that, you
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know. If you want to love God, you’ve got to start by loving one another. If ...we can
only remember that, then we’re going somewhere…. We are nothing without each other.
Although Goodman is quite clear in his interviews about love, there is a paucity of this
notion in his writings. For instance, his articles on sustainability education emphasize facts such
as the effects of climate change including “drought, micronutrient deficiencies, famine mass
migration, conflict over natural resources” (Barna, Goodman, & Mortimer, 2012, p. 765) and a
call for “transformative learning …[that] allows us to change perspectives and paradigms”
(Goodman, 2011, p. 735). What is missing is the affection required for the land and our place of
belonging as members (Berry, 2012; hooks, 2009), the affection that Goodman feels for his place
that is built in the form of face-to-face relationships. He refers to the term liquid modernity in his
interview when he talks of relationships within social media:
So, I’d better build some solid, social structure that’s here and now in the same
geographical space…, when push comes to shove, I’m in Cornwall. If I’ve got people in
the local community, my friends who live here, right here, then I’ve got solid modernity,
not liquid modernity. Health is membership is that community. Health is the smallest unit
of health is community.
Goodman integrates the concept of love in one of his most recent pieces, entitled Wendell
Berry – Health is Membership (Goodman, 2015) as he includes the concept of “the world of
love” while describing Wendell Berry’s brother-in-law, John, who just underwent cardiac
surgery and is a patient in the hospital:
John came from the world of love of family, friends, neighbours which the hospital
struggled to deal with. This world of love seeks for full membership, it seeks to be joined.
However, the world of efficiency ignores this love as it must “reduce experience to
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computation, particularity to abstraction and mystery to a small comprehensibility.”
Efficiency must ally itself to machinery – John was in the intensive care unit – to
standardize, to provide numbers to predict and control. Love, however, cannot be
standardized, is not a graph, a chart, anatomy, an explanation or a law. (2015, p. 1012)
However, I do not think this is a clear blindspot for Benny Goodman because he was
recently introduced to the concept of Ecojustice Education through Rebecca Martusewicz. He
was also recently introduced to Wendell Berry’s ideas and philosophy about health as
membership and connection (as in the above excerpt). The exposure to these scholars reflects a
deeper knowing within Goodman regarding the purpose of education. For instance, he notes,
If it doesn’t, help you on the road to emancipation, you know, breaking down barriers of
class, gender, ethnicity, those diversity things that Rebecca talks about, then we’ve failed
the students. And if it doesn’t, and if it’s not critical of vested interests and powerful
voices and, and facing down the powerful, we’ve failed the students. It’s a
transformative, emancipatory and critical. Gotta be in.
It is my hope that Goodman will construct more writings to highlight his profound
ability to make connections between the ways in which “world of love meets the world of
efficiency” and how he “allow(s) emotion to come through, which it sometimes does
unexpectedly” as a nurse educator. I am looking forward to witnessing Goodman describe how
these efforts relate to the need for sustainability and an EcoJustice Education approach in nursing
education. This connection can help nurse educators answer one of Goodman’s profound and
challenging questions:
What are, the new nurse educators learning? What are they being schooled in? I’m old,
and I’m going to die soon. It’s true. And where are the nurses that are developing with a
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philosophical, sociological, EcoJustice frame of reference to take this on? The more, I
don’t know. They’re, out there and I, you know, we’ve got networks of, of people, but
when we go, who’s going to take the reins? And, and will there be a critical mass of them
to be able to, to take up that challenge? And that worries me somewhat.
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Chapter 6: Thematic Analysis
The narratives of David Allen, Pat Butterfield, Peggy Chinn, Benny Goodman, Nancy
Johnston, Dorothy Kleffel, and the nurse scholar who requested anonymity help to provide a
powerful case that helps nurse educators understand the key components of the EcoJustice
Education theoretical framework in order to guide reforms in nursing education’s perspectives on
health. The scholars provide us with examples of what is at stake if we do not shift from the
current mindset in nursing education (i.e., one that does not consider the environment as a vital
member on this planet) to a perspective that includes the full consideration of nursing
education’s position on health within the larger set of social and ecological crises.
All seven of the nurse scholars challenge the dominant paradigm by questioning the
current discourses influencing nursing education’s approach to health. While three of the case
studies looked at the individual experiences and insights of those three scholars, the first section
of this chapter examines those challenges across all seven interviews. With their permission, I
also highlight a few of their self-identified shortcomings, expressed as they articulated their
analyses of how the existing dominant belief systems work on us all. All seven of the scholars
exhibited a great deal of humility and transparency regarding how they have sought to examine
and overcome their own culturally induced “blindspots” (Plumwood, 2002, p. 10). And they also
offer important counter discourses as they assert the need to think about health and nursing in
more holistic and community-based ways.
Following this thematic analysis, I offer perspectives to answer my research questions as
well as a summary of my intentions in this study and the implications of this research.
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Challenging Modernist Discourses
Anthropocentrism (human supremacy). Anthropocentrism is the notion that human
beings are superior to all other species (Martusewicz, Edmundson, & Lupinacci, 2015). This
notion separates us from the natural world. As noted in their case studies, nurse scholars Dorothy
Kleffel and Benny Goodman challenged anthropocentrism, especially in nursing education.
Other nurse scholars exposed the assumptions and expectations of anthropocentrism as well. For
instance, one scholar who requested anonymity was very clear about a human being’s
dependence on nature:
…It’s always been that my spirit actually needed these things…. I’m real clear that
humankind cannot live without the plants and the animals and the earth. …When you’re
in a relationship with plants, you just see the life cycle over and over and over again. And
that really started me to having a different relationship with my plants. I work through a
lot of things with them. It’s really helped me as I’ve thought about what it means to age
as a person to see the changes in myself, let alone other people.
This scholar realized her connection with nature and how it taught her about the patterns of life,
while nurse scholar Nancy Johnston relayed her frustration with our disconnectedness with
nature:
If we could exist the way that nature intended instead of always seeing it as a resource
to be exploited and as a, a kind of a resource that has no end. …. We can’t continue to
do this or the effects on health and on the future of the health of future generations are
going to be disastrous. Yet we continue anyway; it’s just shocking.
What Johnston was referring to is our inability to acknowledge our limits as human beings
because we believe ourselves to be outside of nature and not within it (Plumwood, 2002). That
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separation creates marginalization and disregard for the complex diversity that creates the natural
world, including human communities.
Nurse scholar Pat Butterfield lamented our disregard for the amount of waste that
hospitals generate on a daily basis. She said, “Unfortunately, the world is filling up with garbage
really quickly and health care generates about 8% of the nation’s carbon footprint. And we really
need to be doing different types of things.” Those different types of things include practices that
are more sustainable and an awareness of our effect on the Earth, as members within it. Scholars
like Dorothy Kleffel are certainly aware of the effects on the Earth as she noted what keeps her
up at night:
The world is facing its greatest environmental crisis in history, where life as we know it
is going to cease to exist. We see this already happening in the changing climate that
affects all living things including humans…. In my opinion, the nursing profession has
not focused enough in education, research, and practice on these life-threatening issues,
even though environment is a major multi-paradigm of the profession.
By multi-paradigm, Kleffel is referring to Jacquelyn Fawcett’s metaparadigm for nursing that
identifies the core concepts or focus points of nursing (i.e., person, environment, nursing and
health). Within the metaparadigm, the term environment replaced society “to more fully
encompass phenomenon of relevance to the person (Fawcett & DeSanto-Madeya, 2013, p. 6).
Although Fawcett made efforts to include the consideration of environmental conditions that
create illness (Fawcett & DeSanto-Madeya, 2013), these conditions are regarded in outcomes as
present in the human context only. This stance is anthropocentric. Kleffel noted that the
environment is “not well defined” in nursing education and points to our inability to place value
on a larger sense of environment as including complex living systems.
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Some nurse scholars openly confessed that being human in this culture causes problems
in the environment, recognizing their own unavoidable complicity. Nancy Johnston noted,
I am the person who pollutes the atmosphere and causes the climate to change, which
causes the waters to rise and which causes mosquitoes to grow and third-world people to
suffer even more as a result of the greed that I have for more products….
Peggy Chinn recognized this problem in her critique of the human condition seen as separated
from the environment:
…. We really are not separated from our environment at all. And the environment is so
much more than just where we live…. And our oneness with it. But I think it’s really
hard for all of us to comprehend the fullness of what that means…. It’s really hard for us
to move beyond what we immediately perceive.
Johnston and Chinn openly described our anthropocentric stance and shortcomings of the
majority of human beings and nurse educators, including themselves. This recognition of the
way value hierarchies work as forms of exclusion or inferiorization was also articulated in terms
of gender.
Androcentrism (sexism or male supremacy). Benny Goodman noted:
I chose nursing because I had an experience as an inpatient during my time when I was in
the Royal Navy, I had broken my leg and spent six months in hospital…I met male
nurses for the first time. Bearing in mind I was an aircraft mechanic, uh working on
helicopters, so I met male nurses. And I thought then, I thought, “I wonder if I could do
this job.” It just lodged in my head, having seen males doing nursing.
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Goodman realized that seeing males in nursing helped him to overcome any reservations
about nursing as a viable option, and later he confirmed that he was steeped in androcentric
ideas. He noted:
There’s a gender blindness, and I’m with this whole literature because it’s a female
profession and the role of women in society is undervalued, invisible, and total abject
subject positions where you are disempowered, not listened to, the knowledge base isn’t
accepted. If it’s not male, technical, scientific, measurable, quantifiable, it doesn’t exist.
As a primarily female profession, nursing is devalued, creating what David Allen called
an “intellectual underclass” when compared to professions that are considered masculine, such as
physicians in the medical field. Peggy Chinn and Dorothy Kleffel offer a profound summary of
their rationale. Chinn said, “Well, I, kind of entered nursing in the generation that women didn’t,
weren’t perceived to, have many choices,” while Kleffel offered, “During the 50s there were few
professional options for women.” According to Chinn, the discourse of androcentrism remains
powerful as it affects decision-making among females today. She described her journey as a
female into nursing as “kind of an embarrassing journey too, because it was so fraught with lack
of intention and purpose…I mean I’ve reflected on that a lot because that’s so typical of so many
women even today in terms of not being clear.”
Rationalism/mechanism. In Chapter 2 I discussed the modernist discourse of
mechanism, which promotes the idea that the world operates like a machine and can thus be
broken down into parts in order to be fully understood, ordered, and controlled (Martusewicz et
al., 2015; Bowers, 1997). The related discourse of rationalism holds that the scientific process is
the only way to know or understand phenomena and, as it intersects with androcentrism and the
mind/body dualism, is primarily the purview of men. The body, occupying the inferior side of
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the divide, is divided into parts as a means of isolating, studying, and treating disease in the
medical fields, including nursing education. For nursing, embracing rationalism is a move to gain
power in the institution, and the process of objectifying and dividing the body to be studied is an
analogue of the disease of fragmentation in modernity. When the body or any part of life is
isolated into individual parts, the generative relations that interact to create a living system are
overlooked. Divided into parts in order to be measureable and meet institutionalized
“efficiencies,” healthcare practices and relationships are hierarchized, standardized, and under
the strict control of specialists and experts who think mechanistically.
The discourse of mechanism is also noted in the emphasis on outcomes or solvable parts.
For instance, if one thinks in the linear terms of cause and effect applying reductionist thinking,
problems or results are assumed independent pieces of the whole (Martusewicz et al., 2015).
Nancy Johnston describes this outcome-driven approach a “danger” in nursing. For example,
passage rates for the NCLEX-RN or state boards take priority. She noted:
…there is a danger that all of that efficiency model—passing, getting students through,
making classes accessible to students—is overshadowing the other aspects that we would
really consider to be important about a true education…. we haven’t found necessarily
the right balance.
Johnston notes that “objective knowledge” is important, but nurses need “different types of
knowledge in order to make a decision and gather information,” such as knowledge that is
considered subjective and immeasurable, in order to achieve balance in their training.
Nurses who think mechanistically are what two of the nurse scholars called “technicians”
and “unthinking technicians,” who do not seek a higher discipline or consider more complex
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relations in society or in nursing. Peggy Chinn observed this in the graduate students she
mentors:
…I am just increasingly concerned about the fact that even at the doctoral level it has
become and it seems to me to be so regimented and so prescribed and almost to the point
of eliminating any kind of creativity and terrorizing students about plagiarism to the point
that they cannot think an original idea, much less want an original idea…I’ve
encountered close to a hundred doctoral students and I have yet to encounter one situation
where they come with a different idea.
Mechanism and rationalism standardize and homogenize ideas to recognize “positive outcomes,”
but these discourses do not encourage students to “explore original ideas” or reflect on “their
own lives and world and what can we bring to the reality that we exist in.”
Benny Goodman described mechanism as a “treadmill-like quality” in nursing education.
Nancy Johnston has experienced the results of this “treadmill” approach as a relative who had
surgery was taken care of by some “superb nurses and some abysmal ones.” The “abysmal”
nurses “treated him like he was just one more piece of work that they had to get done. Some of
them even told him how busy they were. They were inviting him I think to say, ‘Well, you know,
you don’t have to be bothered with me.’” Goodman observed that same characteristic in some
types of nurses:
An oversimplification is that there are two types of nurses…, there are the nurses who
hold on to the cultural truth that their job is healing the sick and mopping the fevered
brow in a hospital setting. And they absolutely love anatomy and physiology and the
drugs etc., etc. They are the technical specialists. …don’t get me wrong, they’re not
without compassion. They are not without care. They absolutely are. But their frame of
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reference is biomedical, technical, curing, healing, the fevered brow. The other are
more humanistic, critical, inquiring, poetic, artistic…., they haven’t got a monopoly on
compassionate care either. They haven’t got the monopoly on it, but they just think
differently. And so the core value philosophy, poetry, sociology, psychology vary
differently. They do the intangible aspects of presencing, touching, empathizing,
listening, trying the unorthodox.
Goodman noted that the nurses who are not considered “technical” usually struggle with nursing
school:
because some of them are idealists and idealism can get crushed because they are
interested in the human condition. And hospitals never have been places …, they’re not
about the flowering of the human condition; they are places for sick people.
Hospitals are “places for sick people” that primarily focus on efficiency, outcome, and cause and
effect. They do not provide the time for nurses to “listen to a person’s story,” because “…as soon
as you’re breathing independently, voom, you’re out.”
Individualism. As described in Chapter 2, the modernist discourse of individualism
infers that the individual is valued over anything else, such as the community (Martusewicz et
al., 2015). Health is measured in the form of behavior and outcomes and is situated within an
individual human body without consideration of larger connections. This focus is also a concern
of the nurse educators/scholars. Nancy Johnston described the philosophy of health and
accountability that is valued in nursing education:
…. So it’s not like we’re, we’re radically free and it’s all up to us as individuals and
individual will to exert our will on the world. We’re already caught up in it. And the
world already uh promotes certain opportunities or denies them to us…. Or that health is
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an individual responsibility, and if you have diabetes, well too bad you didn’t take care of
yourself.
Pat Butterfield took the same position as she explained why she wrote the article on “Upstream
Thinking” (Butterfield, 1990):
I was also kind of frustrated with the emphasis that anybody that has a health problem it’s
because of their own behavior, … that we need to kind of passively lay blame on people
that have an addiction or unemployment or other types of things rather than looking at the
dynamic of circumstances where they really don’t have a level playing field.
Both Butterfield and Johnston point out that situations of patients are socially and politically
influenced, and they question the assumption of free will that is embedded within the discourse
of individualism and the positive outcomes that include a disease-free, individual body.
Butterfield thinks that a person’s socioeconomic and cultural context cause a lack of equality in
healthcare. Peggy Chinn supports this notion and our call as nurses to honor all people regardless
of difference; she stated, “We need to recognize that we are all walking a path on this earth and
have equal rights essentially,” which creates the idea of one world that is not divided into two via
categorizations such as socioeconomic status.
Self-Identified Shortcomings and Cultural Ecological Analysis
At the EcoJustice and Activism Conference at Eastern Michigan University (2017),
visiting author Robert Jensen referred to being in Western culture as to being in a trap of
expectation and assumption that supports modernist discourses including anthropocentrism,
mechanism/rationalism, individualism, ethnocentrism, and androcentrism. These cultural traps
create a logic of domination that saturates everyday life, even for those engaging in critical
cultural analysis. Discourses function to create blindspots, or areas where we don’t yet
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understand our own internalized subjective positions. All nurse scholars in this study expressed
openness and humility as they identified their own perceived shortcomings, exposed within
critical analyses of nursing education. Examining their own experiences within the larger cultural
context allowed them to make fuller sense of the cultural ecological analyses they made.
Nancy Johnston described these shortcomings as tensions or “collisions” while
remembering her ignorance in living and teaching in Africa. She noted: “It’s not until you
actually live in another culture that you understand how culture-bound you really are yourself
and how wedded to certain ways of thinking you really are.” “Another culture” is not exclusive
to another country, as socioeconomic status is part of a certain culture. One anonymous nurse
scholar realized her shortcoming in this regard as a middle-class nursing professional filled with
assumptions in trying to educate a lower socioeconomic status person on his newly diagnosed
diabetes. The scholar noted, “He said to me, I cannot visualize food. I need money. And it was
like, you know, ding, ding, ding, ding.” The “ding, ding, ding, ding” was the alarm bell
awakening her to a lack of sensitivity or understanding about the man’s inability to pay for the
treatment. In other words, there needs to be an effort to consider the patient’s social context and
specific needs when prescribing treatment for a certain disease. The scholar realized that
teaching the patient is “not about me,” and actions without consideration of the person being
treated point to the “arrogance” of the healthcare industry in the lack of interest to “more fully
address the client’s agenda.”
Four of the nurse scholars (David Allen, Pat Butterfield, Peggy Chinn, and Benny
Goodman) shared that nursing was not their primary choice in career. For instance, Pat
Butterfield noted, “I chose nursing not very intentionally but probably more by habit. I probably
didn’t do a lot of discernment about career path.” David Allen chose nursing after reconsidering
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his application to medical school, as shared earlier in this section. Peggy Chinn “…just kind of
out of the blue decided for no particular reason said, ‘I think I’ll become a nurse.’” Benny
Goodman only decided to pursue nursing after noticing that men could actually become nurses in
a military hospital.
I found the open identification of the ways these dominant discourses work in their own
lives to describe an interesting dynamic. These scholars expressed courage as they revealed their
struggles to address these issues of gender bias, patriarchy, mechanism, and anthropocentrism in
nursing education. This is quite telling in a culture that is set up to define us and everyone else,
and our enculturation makes it difficult to see beyond these discourses.
Identifying how these dominant discourses work to frame our experiences and identities
opens up a new perspective of what nursing education has to offer, and this includes questioning
the discourses and discursive practices that lead to social and ecological degradation. Such
critical reflection is far beyond what Allen previously described as the danger of “narcissism” in
self-reflective journaling. It is also important to note that the EJE theoretical framework supports
these types of self-perceptions. These nurse scholars revealed the ability to examine how they
have been captured in larger processes without blaming themselves or seeing it as individual
shortcomings. Instead, they are reflecting on the difficulty of analysis given the nuances of
power knowledge in the profession of nursing and within a larger cultural network. Such selfcritique is not a simple task, but according to Allen, it can be accomplished by “simply making
sure you’re around people who catch you…, who explicitly remind you because someone calls
you on it or it visually reminds you not to generalize your point of view.”

AN ECOJUSTICE ANALYSIS OF NURSING EDUCATION

113

Counter Discourses: Toward a Holistic View of Health
Against this narrow view of practice, the participants described a more complicated
understanding of health and one that is affected by political, cultural, and socioeconomic views.
David Allen said, “We need to understand health as a political practice, not an individual
behavior…. The most important choice, you make, you know, in terms of your quality of your
life is the choice of your parents,” meaning that you don’t have a conscious choice. Pat
Butterfield noted, “Environmental health determinants really shape opportunities for health,” and
Nancy Johnston stated that health is “indivisible with social justice.”
In other words, the current definition of health in nursing education (i.e., the absence of
disease) supports the notion that health is a commodity, or something that can be purchased and
coveted as privilege, as perceived within the perspective of the dominant class. This perspective,
while problematic, is not surprising since it is created within a capitalistic society that stresses
efficiency, specialization, and volume for profit within an industry called healthcare.
The scholars also alluded to Berry’s notion of health being about holism. One participant
who requested anonymity noted that health represents:
…living with alignment, living with integrity, and so the core of health has to do with
what is it that you see as your guiding principles, and what is it that you see as why you
actually were sent to this planet…. I don’t think that there are any physiological
indicators in and of themselves that you can look at separately from how they’re
functioning in terms of a person’s overall alignment.
In other words, physiological factors that can be measured by nurses or physicians in the health
care setting, such as blood pressure, pulse, respirations, temperature, weight, and urinary output,
are not the best metrics of overall health. Rather, living in alignment and “in relation with
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others,” or feeling support in the form of “committed, caring and humble” members, defines
health in a more holistic way.
Benny Goodman described his frustration with narrow views of health, even as the World
Health Organization made an effort in the late 1940s to define health as more than the absence of
disease:
I think it’s a great statement of intent. And it’s a good starting point. But what it doesn’t,
do is understand health as collectivity. It doesn’t understand health as community. It
doesn’t understand health as membership. Because the writers are steeped in Western
philosophy and Western philosophy of dualism. Once you understand dualism, that
separation, then, of course, you’re going to write it in that way and then therefore, you
know…, you can be healthy according to the WHO’s definition as an individual. But
Wendell Berry keeps saying, you know, said it so clearly, but if you live in, …with, with
urban deprivation and crumbling infrastructure and poisoned seed, you might be the
fittest individual in the world with good mental health but you ain’t healthy from that
definition.
This definition of health as a condition of membership with others shifts our approach in
nursing education in important ways. We move from the idea of health as the absence of disease,
or the treatment of parts supported by the myopia of mechanism and rationalism, to the
consideration of far more complex social and ecological relationships and their embodied effects.
Nancy Johnston offers a broader perspective where mechanism or rationalism fall short:
There is a way of thinking that needs to be cultivated and, and beyond that a way of being
that needs to be cultivated. So, you know, if, if nursing is to be something more than
preparing technicians to do technical tasks, what is it? Well, could we begin to think of it
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as, as a discipline that calls for certain kinds of ways of thinking and ways of being?
And, if, if the latter, then it requires nurses to answer the question, well who am I? What
are my gifts? How do I come to understand what they are? And how can I use them in, in
such a way uh for, for the betterment of patients and, and uh the whole health care system
and potentially beyond that too?
Nancy Johnston’s thoughts can stimulate nurse educators to ask themselves what pedagogical
practices in the classroom can bring those kinds of inquiries forward, beyond technical or
mechanistic thinking that supports narrow or limited responses to complex problems.
In the interviews, the nurse scholars imagined a different way to be in nursing education.
Ideas and metaphors can serve to transform nursing education into one that honors connection
with the natural world to increase the well-being of every member (including more-than-human).
Nancy Johnston described this eloquently in her words about the environment:
I have come to see myself as environment and environment as me as being indivisible.
So I am the air I breathe; I am the ground I walk on; I am the food I eat; I am the
community I live in; I am the community I contribute to. I am that. And I think out of that
when you feel you are indivisible from the environment, when you really come to grips
with that, it brings in a completely other paradigm, which is a kind of living with humility
in the situation, the physical situation even that we find ourselves in and a recognition
that I am the air I breathe, I am the biodiversity that I can partake in or not.
Living with humility as we care for others is a common theme that threads through these counter
discourses. Being community-centered or seeing the “community as the basic social unit”
(Martusewicz et al., 2015, p. 87) counters the dominance of individualism. The individual is only
as important as the community (and this includes more-than-human members as well, such as the
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air, the soil, the rocks, the water, the plants, and the animals). As Berry (1995) noted, “I believe
that community in the fullest sense: a place and all its creatures – is the smallest unit of health
and that to speak of the health of an isolated individual is a contradiction in terms” (p. 90).
Benny Goodman agreed, as he stated during his interview that the profession of nursing
supported “love and forgiveness and community sharing and togetherness” and that we are
“nothing without each other.”
Nancy Johnston came to understand a sense of community within the classroom as she
described herself as markedly affected by the larger structures of culture, and it made her rethink
her role as a nurse educator:
So when you can come to see yourself in that light, it really does free you up to be able to
think that others really do have something to say and what they have to say, even if it
seems as if it might be against what you hold to be true. Your obligation is to hear it and
to let it come forth in the classroom, to let other people engage with it, too.
The classroom community is where Nancy thinks that ideas need to be heard, regardless of
whether they are against your beliefs or values as an individual.
Benny Goodman applies Berry’s term of “two worlds” by describing “the world of love
meets the world of efficiency.” It is within this “world of love” where we honor difference in the
form of counter discourses and knowledges as well as wholeness, patterns, and relationships
(Martusewicz et al., 2015). Goodman (2015) described this counter discourse in his article,
“Wendell Berry – Health is Membership”:
Berry sees humanity, community and the environment as one, as a “nonduality.”
However, this is a view that hospitals and industrialised medicine struggle to understand
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and thus cannot “heal” or make “whole.” …healing, however, meaning reconnecting and
making whole, is alien to many medical practices. (pp. 1011–1012)
What should not be alien to nursing education, according to Goodman, is the world of love or
community and humanity and environment as one whole. Goodman suggested that nurse
educators need to
get them (nursing students) to think about themselves. Get them to ask, “Who am I?
What are my values? What are my strengths and my weaknesses? Where am I
emotionally? What do I find challenging in my personal relationships?”
Goodman explained the place of the student within a discourse that offers an exploration of what
it means to be human and the knowledge required and gained when nurse educators allow for a
curiosity about different forms of knowledge and not just “one way of knowing” (Martusewicz et
al., 2015, p. 87).
Pushing this out a bit further, Pat Butterfield resisted the idea of individualism within the
classroom as she looked at the “big picture” regarding her vision of education. She noted:
I think we can begin the conversations with students in a very different place in terms of
the environment. And it almost can be a grounding for how we frame nursing. …In
nursing, I think we begin the conversation of educating students with a very kind of deep
dive into the nature of person. You know, the nature of an integrated person that has
times of health and times of suffering and times of sadness. I don’t think health is
manufactured that way; certainly illness isn’t. And it really happens more at a system
level. And so wouldn’t it be interesting if the paradigm for nursing education kind of
evolved from the beginning with the whole person discussion in terms of a whole
population discussion. And so, the conversation begins with, how is it you came to be
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here today? You didn’t die of diphtheria, your water seems pretty clean, you had
adequate nutrition. None of those are individual things.
This pedagogical practice makes students aware that they are integrated and interdependent
within a whole and that they are responsible members of it. Such an approach requires
recognizing limits, both ecological and human. Butterfield typified this type of pedagogy as
“working without a net,” because it encourages different ways of knowing along with a
perception that human beings are imbedded within a whole system that is much bigger than the
human world.
Summary
In this dissertation, I have examined the EcoJustice Education theoretical framework as it
helps to inform new directions for nursing education. In the first chapter, I introduced the
patterns of belief that help us to organize our culture, including the institution of nursing
education; examined current literature where nurses are addressing issues related to social or
ecological justices; and offered an alternative vision through the notion of health as holism.
Laying out the EcoJustice framework, I introduced some of the discursive layers and structures
that affect human beings and, in this case, nurse educators. I have offered methodologies for
studying the ways modernist discourses of androcentrism, rationalism/mechanism, and
individualism impact nursing and perspectives on health, and the specific procedures that I
employed using case studies and critical discourse analysis. The three featured case studies offer
different ways to view what a nurse is and what a nurse could be, given the social and ecological
crises we are facing globally.
I highlighted the courage, humility, and self-reflexive ability of the nurse scholars as they
identified the ways they have been personally impacted by dominant discursive practices in
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nursing and beyond. Their self-reflections are a powerful reminder of how our culture affects us
as human beings. In addition, the nurse scholars have contributed to a clearer understanding of
the overall themes and modernist discourses present in nursing education including
androcentrism, anthropocentrism, ethnocentrism, individualism, and mechanism. The scholars
also helped to reveal important counter discourses around holistic/organic and communitycentered ways of being that can challenge the modernist discourses in nursing education by
offering a different way to believe and construct reality in nursing education.
Limitations and Future Directions
The constraints of this particular dissertation precluded me from analyzing other
pathways that are related to this research. For instance, I did not examine a history of the
epistemologies associated with nursing within this dissertation. I also originally desired to
complete a critique of Fawcett’s dominant metaparadigm in nursing, but I was unable due to the
limitations and focus of this study. Last, I did not analyze existing nursing curricula and their
implications or any specific reforms warranted by the scholars’ ideas. All of these things play at
the margins of my study and indicate work that I hope to address in the future, things that are
certainly warranted in the field itself.
In addition, other limitations of this research include a small sample size and researcher
bias (i.e., I am a product of the discourses in which I was born and live within). These limitations
go along with qualitative research. However, this form of research is another way of knowing to
broaden our understanding beyond simple numerical data and statistical findings.
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Chapter 7: Implications and Conclusion
Implications
The narratives of the nurse scholars offer ideas to transform nursing education and, in
particular, provide a new way to consider health. The counter discourses that they describe such
as holistic/organic or community-centered could replace the modernist discourses that erode
commons-based practices (Martusewicz, 2009). In other words, nursing is part of a holistic and
organic context in which the nurse should view the health of the human body in a “relationship
of interdependence” (Martusewicz, Edmundson, & Lupinacci, 2015, p. 87) that includes the
community as the most basic unit of health (Berry, 1977) or the “basic social unit” (Martusewicz
et al., 2015, p. 87). These practices include the appropriate use of touch, active listening, and
what nurse scholar Nancy Johnston described in her interview as “superb nurses,” while noting
the commons-based practices they exhibited as they engaged in care with a relative. She said that
it was in “… the way they interacted with him, the way they made him feel, the way they
questioned whether he needed anything.” Counter discourses can also provide the allowance for
imagination in place or the third strand of the EcoJustice Education theoretical framework.
Further, the collective responses of the nurse scholars that I interviewed centered on the
idea that curricula and practice need to change in both initial nursing programs and more
advanced programs in nursing education. That is, the nurse educators need to be taught to see
and think differently. Thus, we need to think about the reform of all levels of nursing education,
from the earliest levels all the way to PhD programs preparing nurse educators and scholars. To
accomplish this task, a “pedagogy of responsibility” (Martusewicz & Edmundson, 2005) must be
threaded throughout the curriculum. This responsibility serves as a reminder for educators and
students that academic institutions are not immune to the processes that contribute to the social
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and ecological crises that I have been writing about in this dissertation. Our pedagogical
practices need to reflect an alternate way to educate nurses, including a different way to
understand health.
In this chapter, I discuss what I learned in this project, focusing on my research questions,
ideas for counter discourses, and what all of this means for nursing education. In offering
solutions to the research questions, the nurse scholars help us to reach new insights on how to
create a curriculum that reflects the EcoJustice Education theoretical framework.
Answers to Research Questions
Alternative views about health and healthcare education. The initial question in my
research asked, “What do practicing nurse scholars, who are aware of and care about our
anthropocentric approach to health, have to say about alternative approaches?” In the interviews,
the nurse scholars described counter discourses such as holism that could replace the modernist
discourses. For example, all seven of the scholars delineated health much like Berry (1977)
described: as part of a larger living network and a condition of wholeness. They applied this
alternate idea of health to their descriptions of a different perspective of nursing education and a
way to bring about an awareness of that network by exposing and critiquing the roots of social
and ecological problems. These types of resistances to the dominant idea of health, as well as
seeking alternate views of health, are inherent actions within the EcoJustice Educational
theoretical framework.
We noted this awareness of a different idea of health with Benny Goodman’s description
of health as wholeness and connection to environment. Nurse scholar Dorothy Kleffel shared that
the viewpoints of nursing theorists were “quite narrow,” until she encountered the writings of T.
J. Chopoorian (1986) in graduate school and thought “so finally somebody’s thinking above
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what most of the nursing theorists were thinking.” “Thinking above” meant challenging the
modernist discourse of individualism and the individualistic notion of environment in nursing.
Kleffel said that the nursing profession does not consider social, political, or economic contexts,
and this includes the concept of health. Butterfield’s “upstream thinking” also challenges the idea
of health as it is defined narrowly through discourses such as mechanism and rationalism as she
described the concept of upstream in her introduction:
And there was an article in there by a physician. And it had “upstream” in it. And he told
the parable, he said, “I had a dream last night that I was standing by a river and all these
patients were coming down and I would rescue one. And I would rescue another. And I
would rescue another. And then I would never have time to look upstream to see what
was pushing them in.”
The alternative approaches that the scholars described are about defining the practice of nursing
within a holistic understanding of health, looking at the entire world as interconnected and a part
of the whole (Berry, 1977; Martusewicz, Edmundson, & Lupinacci, 2015). Goodman summed it
up powerfully when he noted, “We are nothing without each other” and that to achieve health,
we are to live interdependently with other members.
Appropriate education for nursing students. The second research question asked,
“Given the existing social and ecological crises, what kind of education do today’s nursing
students need to be able to appropriately address a broader perspective of health in their
professional roles?” All seven of the scholars challenged the current state of nursing education
and offered a different perception of it. Their common understanding was summarized and
represented most powerfully by David Allen as he said, “You know, I am loyal to principles and
I am loyal to people, but I am not loyal to institutions.”
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In other words, loyalty to people as situated within a larger structure and ethical
principles are key in helping the scholars address a broader perspective of health and one that is
not owned by institutions or associated with institutional discourses, as most focus on
“employment potential” in the form of technical skills and create what Nancy Johnston described
as “unthinking technicians.” Dorothy Kleffel challenged this mindset within the institution of
academia by exposing students to authors like Carolyn Merchant (1980) who detail the
discursive history of women and environment and how they were both “exploited” to serve man
who was thought of as superior. The scholars agreed that nursing students need to become aware
of the institutional processes and procedures that contribute to the social and ecological crises
and then analyze those processes and procedures in order to disrupt and transform them.
David Allen created an opening for analysis as he exposed the assumptions inherent in
ethnocentrism (i.e., racism) and androcentrism (i.e., sexism) and talks about his history as a
white male in nursing. Allen believes that students need to understand that they are a “product of
environment…through the acquisition of language” as language forms us and we perpetuate it
through metaphors and the assumptions inherent within those words (and this includes the
concept of health). Likewise, Nancy Johnston relayed that students need to express their skill of
critical analysis in the form of debate. According to Johnston, students need to learn how to
debate topics in class to respond to their roles. She explained, “I cannot exist aside from debate.
It seems to me that when there’s no debate, it’s a failure in teaching.” The anonymous nurse
scholar noted the same dynamic she experienced while growing up:
…we were from the time we were small, we had to sit at the table during dinner and you
had to actually participate in the conversations, right? …and I never saw it as an
oppositional standpoint, but more so than just a “what is it that I really think about this
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viewpoint” that I was supposed to give. I mean I was in my doctoral program before I
ever saw that language as oppositional.
This so-called “arguing” or “oppositional” language could be equated to critically analyzing and
addressing issues in nursing that include the social context, the ecological systems we depend
upon, and their effects on mutual health. Nursing education must be structured to engage
students in these critical cultural ecological analyses.
In Chapter 5, Goodman described his sociology background and how it could help in
nursing education because “social sciences got something to say to nurses…there needs to be
some sociology and social science.” For instance, Goodman noted that exposing nursing students
to readings outside of the biomedical approach, such as Wendell Berry’s Health is Membership
(1995), is imperative in learning and scholarship because it encourages students to critically
think of health as whole and as a condition of membership. He said “… When I’m thinking of a
critical thinker with a nurse it is somebody who can look at the work, for example, of Wendell
Berry and think, “That’s got something to say. It might not help me to put this bandage on, but
it’s got something to say.” Berry reaches beyond these technical skills to help nursing students
understand that health is a condition of connection and not a condition of disconnection or an
“isolation of the body” (Berry, 1977, p. 104). Like Goodman, Pat Butterfield talked about her
yearnings for a type of critical thinking that reaches further than this “put this bandage on”
approach, as she noted:
…looking upstream and really focusing on the root cause of things…as we’re just getting
people to really just change their lens…, less thinking about, how can we keep people out
of our ER …and pursuing a more complex, nuanced, and I would argue important
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discussion about what are the environmental and social determinants of health that lead
the consequences of that behavior?
In her interview, nurse scholar Peggy Chinn talked about a larger structure in the form of
membership within a “collective” at a local bookstore and a time when she obtained the “first
real education in my life”:
…the bookstore was run by a collective. And I immediately joined. The only thing they
knew about me was that my name was Peggy. That was it. They knew nothing else. And
we had, and to be a member of the committee, uh the collective, you had to attend a potluck for orientation and then, a, a collective meeting every Sunday late afternoon and
staff the store for about four to eight hours a week. It was all volunteer. So I did that. And
it was a year until they discovered anything else about me. And all of the literature was
right there…, we worked together as a collective.
Chinn described an engagement in a community that was “noncompetitive and nonhierarchical”
that helped her to understand a different dynamic of power that can be used in a “community
activist” role. The nurse scholar who requested anonymity also described this type of learning in
a non-academic setting as:
I thought we were just so rich …. Because we had pear trees and peach trees and apple
trees in our backyard…. And when we walked to school, we always walked through,
different fruit trees. I mean I don’t know, have any idea of how far we were walking. But
the opportunity to do that as kids, sometimes alone, sometimes by ourselves, or just to be
outside. Someone was always out in the park. When we moved, the place that, where the
high school that I graduated from uh was actually next to a forest preserve. …, so again,
the one thing my mother allowed us to do was walk. So, I was always walking. I literally
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cannot remember a time when being out amongst the trees.... it’s always been that my,
my spirit actually needed these things. And, and so I simply can’t imagine a, a world
without them.
These scholars described powerful learning opportunities that did not contain four walls,
fluorescent lights, or power-point slides. They described being outside, observing and
appreciating trees, and a profound sense of connection to the environment. Their experiences
provided “the first real education” and awareness about connection to the natural world (or in
Allen’s case, a world outside of his “whiteness”). This type of learning emphasizes education in
place, or learning that is born out of the local community and the cultural and environmental
commons as described in Chapter 2 as the second strand of EcoJustice Education. These
approaches to education (i.e., encouraging critical analysis and voice, the inclusion of
perspectives such as sociology and philosophy, and a sense of belonging and membership within
community and place) transform taken-for-granted assumptions currently dominating nursing,
including current ideas of health.
Goodman described this type of education as third-level transformative learning. This
transformation occurs “when you are changing your world views and your paradigms… about
challenging world views and transforming simplistic, common-sense understanding in the social
and the political world” as opposed to the “biomedical approach to care” focusing on the narrow
angle of disease and malfunction in the individual body. This approach to nursing education
argues for something greater than instrumental learning (i.e., how to perform the necessary skills
and tasks that come with taking care of a human being who is in the healthcare institution).
Instrumental learning is necessary but not enough to develop what we ought to expect a nurse to
be. Responding appropriately as nurses must include being taught to critically analyze the
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contextual roots of the social and ecological crises and their effects on health, and a recognition
of the absolute importance of our relation to and dependence on the Earth and her creatures.
Transforming curricula and pedagogy. The third research question flows from what I
learned from the second and asked, “How can nurse educators most effectively focus their
teaching given what we know about health and the status of our planet and its inhabitants
today?” This question focuses not only on content but also on pedagogical practices. In Chapter
1, I discuss the current status of the planet, which includes the widening disparity in income
levels among human communities worldwide and the related impoverishment of the Earth’s
natural systems. The nurse scholars address how nurse educators must focus on these curricular
concerns in academia to advocate for the well-being of communities that include human and
more-than-human members. Once the curricula reflect the principles of the EcoJustice
Educational theoretical framework, pedagogies must be transformed to explicitly frame nursing
education within these concerns, while also teaching the more technical skills needed. In
addition, exercising a pedagogy of responsibility as a nurse educator is critical here as it serves
as a reminder of our ethical charge as educators in drawing connection outside of oneself and
within a larger network that is full of interconnection. For instance, Nancy Johnston described
her pedagogical responsibility in the form of knowledge that is not “disembodied” but rather
“contextual” as it is not our responsibility to stuff our ideas “down the gullets of students” as that
action leads to instrumental learning and a sense of disconnection. Instead, our pedagogical
responsibility is to hold “conversations” with the students to understand their narratives and offer
opportunities for students to make the connections.
Benny Goodman noted that although instrumental education is part of the responsibility
of educators, there needs to be a “balance,” and he asks of the student:
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Hey, what else can you be? You need to understand the social and political determinants
of health… that there are gross inequalities of health, which are not accidental, which are
the direct result of decisions made by powerful actors; could you not be a nurse’s
advocate, not just advocate, not just the individual patient’s advocate, but a nurse activist,
getting involved in this, on the political scene to say, ‘Hey, some of these inequalities in
health, the disparities of life expectancy and chronic disease and illness experienced by
people are a direct result or heavily caused by the actions of this, that, and third. Let’s
change it. Let’s argue again. Let’s face these people down.
In this respect, nurse educators must work to guide students to focus on areas of concern
in health care that are not currently addressed in nursing programs, such as the determinants of
health. This means that nurse educators themselves must be taught to see the world differently.
Goodman challenges educators to “think about our thinking and understand why we’re training
in the way we do, to challenge ourselves to be clearer about why we do and say and decide
particular things.” He asks of the students to consider their membership in the community as they
consider their values and overall purpose in life as nurses and as human beings. These questions
must be explicitly brought into the content and pedagogy of nursing education, and thus require a
thorough reformation of our programs.
As we saw in Chapter 4, nurse scholar David Allen strives for balance between
employability and “citizenship” defined in relation to the diversity of the communities we serve.
He tries to “balance the integration of citizen formation with professional capacities. We need to
give schools the discretion to shape their citizen formation in the context of their local
environment and community needs.” Allen understands that “employment potential” is
imperative, but this potential is “part of being able to be an efficacious citizen. So, they’re not
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separable.” The anonymous scholar noted that if we focus solely on instrumental learning in
nursing education, we will still be “training technicians rather than training and preparing people
to really step into their role as part of the creation.” The scholar added that this new way of
teaching and learning includes having the students “grapple with the idea of health” as something
that “fits into the larger scheme of things.” Again, this recommendation that nurses grapple with
“the larger scheme of things” requires nurse educators who themselves are ready to frame their
programs and their courses with this understanding.
Pat Butterfield’s pedagogical practice typifies these ideas. She holds up a plastic syringe
on the first day of community health nursing class and asks the students about its destination
once it is discarded from use in healthcare. She says:
Health care generates about 8% of the nation’s carbon footprint. And we really need to be
doing different types of things. And [think about] the idea that health care may be
therapeutic for the patient in front of you, but [it] enacts secondary costs to the local
environment in terms of... discharge of pharmaceutical waste, even metabolites from
people, [and] the volume and complexity of medical waste.
Nancy Johnston does not hold up a syringe, but she does increase awareness of hierarchy and its
complexities within academia. During the initial interview, after I called her “Dr. Johnston,” she
told me to call her:
Nancy… I’m just more comfortable with that. I, I don’t really recognize this Professor
This and Dr. That. So, it doesn’t seem like it’s me…. I don’t, I don’t think that the
credential itself outside of academe necessarily constitutes a huge benefit for working
with other people to do something that is perhaps a common cause for all of us.
This common cause does not include “a kind of domination” that comes with a title (i.e., PhD) of
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superiority or “power over,” and it does not contain a more holistic concept of health that
connects human beings to other members in mutual and interdependent relationships.
EcoJustice Education and the Future of Nursing Education
My last question asked, “How could an EcoJustice Education theoretical framework help
us to revise, modify, and clarify nursing education, the approach to health, and the well-being of
the planet?” I think it is evident to the reader that my stance includes the idea that nursing
education must be thoroughly transformed from beginning to end in order to recognize and
disrupt our contributions to the social and ecological crises that ultimately affect health (i.e., the
health of human beings and more-than-human beings). As one participant in my dissertation
defense asked, “If you could blow up the nursing education curriculum, what would it look
like?” In order to properly explain my idea of this transformation, each strand of the EcoJustice
Education theoretical framework must be addressed to understand what it would mean for
changing the approach to nursing education.
Strand I: Cultural Ecological Analysis. As discussed in Chapter 2, a cultural ecological
analysis (CEA) focuses on a critique of the dominant discourses that are ingrained in our culture
and support belief systems, languages, and behaviors and practices (i.e., discursive practices).
Nursing students need to be aware of the discursive history of nursing, as it has led us to our
current view of nursing (along with our current concept of health). For instance, nursing students
must begin to understand that within the history of women lies a separation between nature (as
inferiorized and associated with the feminine, subjective and emotional) and human beings
(defined as superior and masculine, objective and rational). These ideas helped to form a
mechanistic and rationalistic view of health by disregarding the wholeness and immeasurable
idea of health into the absence of disease. Once this comprehension is reached, students can
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begin to see reasoning behind the normalized language that educators use to connote masculinity,
superiority, and objectivity such as in the terms “clinical reasoning,” “evidence-based practice,”
“expert nurse,” or “clinician.” In addition, the predominant language of nursing education
inherently marginalizes the acts of caring as feminine and thus weak. By learning to engage a
cultural ecological analysis, students will become aware of the modernist discourses as they are
articulated in nursing (e.g., androcentrism, anthropocentrism, ethnocentrism, individualism, and
mechanism), recognizing that they carry much power and help to form our identities and truths.
Once exposed, students can begin to critically analyze these ideas and practices and allow
opportunity for the creation of a new discursive history in nursing.
Strand II: Revitalizing the Commons. Identifying the practices, relationships, and
traditions that are about sustaining life within the human community as well as the larger living
world is an important element in nursing as these practices contribute to health. For instance,
understanding the practices that make up the cultural commons helps the future nurse to hold
affection and advocate for them. Such practices include the ability to connect with another in
times of sickness or the use of appropriate touch when there is a desire for physical connection.
Other commons-based practices include the nurse’s desire to build relationship with someone
else in order to support well-being. Active listening and being open, authentic, and exercising
humility and non-judgement (Watson, 2008) all are practices that support a commons. Paterson
and Zderad (2013) described this type of nurse-patient relationship as “…the possibility for both
persons to effect and be affected, the possibility for both to become more” (p. 157).
Although a commons can be strife with patriarchy, abuse, and violence (as described in
Chapter 2), this dissertation focuses on those practices in a commons that are about mutual aid,
care, relationship building, and the acknowledgement of holism. These practices generate
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conditions of possibility and a kinship that creates an alternate interpretation (Gadamer, 2004
[1960]) of what it means to be within a supportive community that enhances health. In addition,
once nursing students understand their relationship to the environmental commons, they will
advocate for practices that are helpful to the environment which, in turn, affect health.
Strand III: Imagination in Place. In order to transform nursing education, nurse
educators need to imagine what we want it to look like (this is discussed more thoroughly in the
section below entitled, “Educating the Educator”). As Berry (2012) pointed out, “To have a
place, to live and belong in a place, to live from a place without destroying it, we must imagine
it” (p. 14). I imagine nursing as a place that exercises “commons-based practices” (Martusewicz
& Edmundson, 2005), as the modernist discourses that once were existent (as identified through
a cultural ecological analysis) are consciously resisted and replaced by counter discourses that
view the Earth and its inhabitants as sacred (and these perspectives and practices can support a
cultural and environmental commons). Students must understand that imagination is not a
passive activity like daydreaming. To imagine requires action in the form of advocacy in support
of the things in which one holds affection. Further, although the scholars addressed their
“tension” in the interplay of the two worlds that Berry (2000) described (i.e., the world of love
and the world of efficiency), without imagining that interplay, the opportunity for transcendence
from the current state of nursing education will be lost.
Ultimately, an EcoJustice Education theoretical framework helps us to understand what
Berry described as the essential connection between our bodies and the earth (1977). Goodman
referred to Wendell Berry’s work as a “very holistic understanding of what health means”
because Berry recognizes our complicity within the relationships as well as our responsibilities
as human beings. An EcoJustice Education theoretical framework supports Berry’s notion that
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our bodies are part of the Earth and interdependent within a larger and more complex structure
that describes health as much more than the absence of disease.
Requirements for Nursing Education: A Proposal for Reform
Applying the key concepts of the EcoJustice Education theoretical framework has the
potential of thoroughly reforming nursing education from freshman year (which includes prerequisite courses) to senior year and beyond into advanced programs. The key curricular changes
will include the development of necessary courses in order to fully comprehend the EcoJustice
Education theoretical framework. These courses need to reflect the three strands of the
EcoJustice Education theoretical framework (as discussed above). For instance, I suggest a
course that traces the discursive history of nursing and includes a critique of the dominant
discourses contributing to the social and ecological crises in order to bring about transformation.
Courses addressing values, beliefs, and practices that focus on the commons atmosphere (both
cultural and ecological) are also necessary. For instance, a philosophy of health course that
applies the works of authors such as Berry, Martusewicz, and Vindana Shiva could address the
idea that our bodies are “moving particles of earth” (Berry, 1977, p. 97) so that future nurses will
begin to understand a more holistic concept of health. In addition, Berry’s idea about health
needs to be applied to pedagogical practices in the clinical arena such as reminding the student
nurse how praxis is manifested through theory (e.g., touching the patient without asking for
permission supports the modernist discourse of rationalism/scientism as the assumption of health
care personnel as “expert” dominates the relationship and thwarts a chance for mutuality and full
communication among participants). A course on the methodology of critical discourse analysis
is crucial in order for the student to understand how language helps to form and frame our
realities. This course would address EcoJustice Education as well as the language that is used
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within the theoretical framework. In this way, knowledge of the language (as well as the
assumptions and metaphors situated within that language) will help the student to feel a greater
sense of belonging (i.e., a sense of “community”) to the main tenets of the theory. For instance, a
full understanding of the counter discourses is needed to increase one’s ability to imagine
alternative discourses that could replace the current modernist discourses in nursing education. It
is also important to discuss the possible imperfections of the counter discourses, just as in the
commons (as discussed in Chapter 2).
Educating the educators. Although there are several layers of educational reform that
need to be tackled, the first and most obvious reform should be with the educators themselves. If
nurse educators understand their pedagogical responsibilities, they will be prepared to help
reform and refine the curriculum as is demanded by our current situation. Any reform in nursing
education must begin by addressing our bodies as participants with the Earth (Berry, 1977).
Health as holism should be the organizing principle of our work at all levels, so that future nurses
will begin to understand their fundamental responsibilities to care as including the more-thanhuman world as our home. Thus, we must begin from Berry’s (1977) assertion that “…we come
from the earth and return to it and so we live in particles of the earth, joined inextricably both to
the soil and to the bodies of other living creatures” (p. 97). Using an EcoJustice framework as
our guide, such a recognition of our immersion in a complex living world will then require those
becoming nurse educators to confront the challenges we face.
It is the “pedagogical responsibility” (Martusewicz & Edmundson, 2005) of nurse
educators to analyze the cultural and ecological crises that are rooted in the dominant discourses
and discursive practices. As the scholars I interviewed made clear, nursing education is not
immune to those cultural processes. Thus, PhD programs that educate the educators should be
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organized to offer courses that introduce nurse educators to the EcoJustice Education theoretical
framework, which includes a cultural ecological analysis and the discursive history of nursing. In
this way, nurse educators will be exposed to alternative ways of being in nursing (i.e., counter
discourses and commons based practices) so as to encompass a more holistic notion of health.
Just as important, nurse educators need to understand their perspective on what education is for,
along with a self-inventory of the reasons behind helping others (i.e., similar to what Nancy
Johnston asks of her students: “Who am I? What are my gifts? How do I come to understand
what they are? How can I use them in such a way for the betterment of patients and the whole
healthcare system and potentially beyond that too?”). Finally, nurse educators must understand
the importance of imagination by adopting a “pedagogy of responsibility” (Martusewicz &
Edmundson, 2005) that includes another way to define health. Although these courses are similar
to the suggested courses for students, educators need to realize that these pedagogical focuses are
their responsibility. Nurse educators exposed to this framework would become attuned to the
“two worlds” (Berry, 2000) that exist in nursing and nursing education and would begin to
understand the tension that is created in constantly trying to achieve the balance between both
“worlds.”
These courses should be designed to encourage nurse educators to ask critical questions
of themselves and their students, exploring our unconscious complicity in the world of efficiency
(as described by Berry), and working to interrupt those ways of being in our work as nurses. This
means allowing time for exploration and reflection (of the nurse situated within a complex
social, political, economic, and ecological network) to expose the hidden assumptions and
expectations that are threaded throughout the healthcare system, including academia.
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Nurse educators who learn a cultural ecological analysis would be able to analyze current
nursing textbooks and other curricular materials to understand how modernist discourses affect
how we define nursing and, thus, what needs to change in our educational practices and
programs. This process will be essential in beginning to rethink the curricula and pedagogy of
nursing education more generally.
Following the second strand of EcoJustice Education, nurse educators must consider
alternative sources of knowledge about what it means to care for others. Such knowledge is
found in traditional indigenous cultures but is actually all around us in this culture as well, albeit
in tenuous and mostly inferiorized forms. Thus, a course that introduces a diverse cross-cultural
examination of healing as alternative forms of knowledge and practice would encourage nurse
educators to see an alternative concept of health that is much more than the absence of disease or
caught in the dichotomy of health and illness.
Finally, all nurses must imagine their responsibilities to the places where they live, not
just the human communities but the larger ecosystems as well. They must, as Berry said, see it in
their mind’s eye, to embrace what a healthy community ought to be. Drawing on the
recommendations of place-based education (Gruenewald & Smith, 2007; Lowenstein & Erkaeva,
2016; Sobel, 2004), nurses preparing to be educators would be required to participate in
experiences that take them out into their communities to learn about the problems and
possibilities offered by place-based education. If nursing education were framed by the
EcoJustice Education theoretical framework, a nursing student’s place would expand far beyond
the four walls of the classroom, simulation laboratory, or clinical space within the hospital and
extended care facility. Nursing educators would use the tools of cultural ecological analysis to
examine the problems in their own communities as these are connected to the failures of
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modernism; they would also learn to identify the possibilities and resources connected to serving
as a vector to help heal those problems. For instance, they would teach their students the critical
nature of connecting to members within the community (which includes the more-than-human
members). It is vital to expose nursing students to the community because focusing exclusively
on acute care (as in a hospital setting) does not contribute to a sound idea of health or, as Benny
Goodman noted in his interview, “…hospitals never have been places that uh what’s the word
I’m looking for, they’re not about the flowering of the human condition; they are places for sick
people.” In contrast, Goodman noted that Berry’s work includes “a very holistic understanding
of what health means” because Berry recognizes our complicity within the relationships as well
as our responsibilities as human beings.
Increasing the awareness of social and ecological crises and how the perceptions, values,
and behaviors of nurse educators and academic institutions contribute to these crises is
imperative. It is our ethical responsibility to analyze and respond to these crises. Such
recognition will help nurse educators to engage “pedagogies of responsibility” (Martusewicz &
Edmundson, 2005) within the specific diverse conditions of their own communities. Once nurse
educators understand the social and ecological connection along with the detrimental effects of
the current state of numbness to that connection, they can begin to create a different way to see
health. They will begin to change the expectations of nursing in academic and health care
institutions. New curricula and pedagogy will support different perceptions, offering hope and
encouragement in the form of alternative ideas and narratives that will help to transform the
current way of defining what it means to be a nurse and learn a new way of delivering nursing
education (including a new way to define health). Facing the “that’s just the way it is”
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normalizations in nursing education requires the recognition of one’s power, and as Nancy
Johnston noted:
…In learning something new, we have to be willing to let go of the old. And letting go of
the old implies a certain degree of unsettledness, uncertainty, questioning, moving off
from this secure shore into the unknown waters, which could be turbulent and the ship
could go down. …We open ourselves up to the risk of learning.
It is my hope and desire that nurse educators will be open to the risk of learning and embracing
this broader perspective on health and thus be catalysts for change in nursing education. The
immediate and long range impact of that change bodes well for the health of the Earth as well as
ALL of its inhabitants.
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Appendix A
Informed Consent Form
The person in charge of this study is Kristi J. George. Kristi J. George is a student at Eastern
Michigan University. Her faculty advisers are Dr. Virginia Lan and Dr. Rebecca Martusewicz.
Throughout this form, this person will be referred to as the “investigator.”
*PLEASE FAX THIS COMPLETED AND SIGNED FORM TO DR. REBECCA
MARTUSEWICZ AT 734-487-2101.
Purpose of the study
The purpose of this research study is to identify and analyze alternative perspectives in nursing
education.
What will happen if I participate in this study?
Participation in this study involves
• Two to three semi-structured interviews in the form of face to face, audio and/or video
tape.
• Interview 1 – Open and closed ended questions will be relayed to the participant
• Interview 2 – If all of the interview questions were not answered in interview one, the
rest of the questions will be relayed during a second interview. If necessary, clarification
of any responses will be obtained by the investigator.
• Interview 3 – if further clarification is necessary, a third interview will be performed in
order to complete the interview process.
• Participation will end at the cessation of the interviews.
• Each participant will be given the option to review their transcribed interviews.
• If the participant does not wish for an anonymous identity (i.e, they desire their data to be
public), the participant will be offered a final transcript review. This review would give
the participant the chance to remove any items or areas that they do not wish to be
identified by the public. The participant also has the option of changing their
identification from public to anonymous after review of the final transcript.
We would like to audio and/or video-record you for this study. If you are audio and/or video
recorded, it will be possible to identify you through your voice and/or image. If you agree to
be audio and/or video recorded, sign the appropriate line at the bottom of this form. In
addition, the investigator will be taking notes throughout the interview.
What are the anticipated risks for participation?
There are no anticipated physical or psychological risks to participation.
The primary risk of participation in this study is a potential loss of confidentiality if the
respondent chooses against anonymity (i.e, they desire their data to be public). Potential risks
include possible civil liability and damage to financial status, employability, or reputation.
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Some of the interview questions are personal in nature and may make you feel uncomfortable.
You do not have to answer any questions that make you uncomfortable or that you do not want
to answer.
Are there any benefits to participating?
You will not directly benefit from participating in this research.
Benefits to society include the construction of a different approach to nursing education that
allows for the awareness of connection to the whole of human existence and a more holistic
conception of health.
What are the alternatives to participation?
The alternative is not to participate.
Another alternative is to allow for the investigator to use interview findings, but disallow the
application or analysis of any written work, due to a concern about anonymity (explained in
further detail below).
How will my information be kept confidential?
Because the respondent’s written work (published and unpublished) will be analyzed along with
the interview information, confidentiality cannot be guaranteed, as the respondent’s written work
is identifiable to the public. If anonymity is preferred, however, the respondent has the option to
allow the inclusion of his/her interview information in the research study but not allow the
inclusion of his/her published work. In such a case, we will keep your interview information
confidential by not releasing any identifiable information (including your name).
Do you give the investigator permission to use your name and other identifying information in
this research?
____YES

_____No, do not use my name

In either case as mentioned above, the respondents’ information will be stored in a passwordprotected computer and a locked filing cabinet when in the form of hard copy. Video and audio
recordings will be closed and available only to the investigator and transcriber. We will make
every effort to keep your information confidential, however, we cannot guarantee confidentiality.
There may be instances where federal or state law requires disclosure of your records.
Other groups may have access to your research information for quality control or safety
purposes. These groups include the University Human Subjects Review Committee, the Office of
Research Development, the sponsor of the research, or federal and state agencies that oversee the
review of research. The University Human Subjects Review Committee is responsible for the
safety and protection of people who participate in research studies.
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We may share your information with other researchers outside of Eastern Michigan University.
If you give consent to use your name, then you will be making the information public when it is
shared or published. Therefore, your name and institutional affiliation will appear in documents
resulting from the research. However, if you choose to be anonymous, we will remove any and
all identifiable information so that you cannot reasonably be identified.
The results of this research may be published or used for teaching. Identifiable information will
not be used for these purposes. However, as stated previously, published work will be
identifiable.
Storing study information for future use
We would like to store your information from this study for future use related to An EcoJustice
Analysis of Nursing Education. If you choose to remain anonymous, your information will be
labeled with a code and not your name. Your information will be stored in a password-protected
or locked file. If you choose anonymity, your de-identified information may also be shared with
researchers outside of Eastern Michigan University. Please initial below whether or not you
allow us to store your information:
__________Yes

___________No

Are there any costs to participation?
Participation will not cost you anything.
Will I be paid for participation?
You will not be paid to participate in this research study.
Study contact information
If you have any questions about the research, you can contact the Principal Investigator, Kristi J.
George, at kgeorg13@emich.edu, or by phone at 810-919-2313. You can also contact Kristi J.
George’s co-chairs, Dr. Virginia Lan at vlan@emich.edu or by phone at 734-487-0919 or Dr.
Rebecca Martusewicz at rmartusew@emich.edu or by phone at 734-730-7359.
For questions about your rights as a research subject, contact the Eastern Michigan University
Human Subjects Review Committee at human.subjects@emich.edu or by phone at 734-4873090.
Voluntary participation
Participation in this research study is your choice. You may refuse to participate at any time,
even after signing this form, with no penalty or loss of benefits to which you are otherwise
entitled. You may choose to leave the study at any time with no loss of benefits to which you are
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otherwise entitled. If you leave the study, the information you provided will be kept confidential.
You may request, in writing, that your identifiable information be destroyed. However, we
cannot destroy any information that has already been published.
In addition, if you choose to be public in your identification (i.e, not anonymous), you can
choose to switch to an anonymous status at any time during the study.
Statement of Consent
I have read this form. I have had an opportunity to ask questions and am satisfied with the
answers I received. I give my consent to participate in this research study.
Signatures
_ _____________________________________
Name of Subject
_______________________________________
Signature of Subject

______
Date

I agree to be audio and/or video recorded for this study.
________________________________

_____

Signature of Subject

Date

I have explained the research to the subject and answered all his/her questions. I will
give a copy of the signed consent form to the subject.
________________________________________
Name of Person Obtaining Consent
________________________________________
Signature of Person Obtaining Consent

_______________________
Date
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Appendix B
Transcriber Confidentiality Agreement
An EcoJustice Analysis of Nursing Education Dissertation Eastern Michigan University
Research Study
Confidentiality Agreement
It is understood and agreed to that the below identified discloser of confidential information will
provide information that is and must be kept confidential.
It is agreed that:
1) The information obtained from Kristi George and submitted to the transcriber is to be
kept confidential at all times.
2) The recipient agrees not to disclose any information pertaining to the interviews.
By signing this form, the party acknowledges that they have read and understand this agreement
and voluntarily accepts the duties and obligations set forth herein.
Name (recipient of confidential information) (Print or Type):
Signature:
Date:
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Appendix C
Interview Questions
1) How did you choose nursing, nursing education as a career and your personal and can
you describe the professional pathway in relation to where you are today as a nurse
scholar?
2) Your work focuses on larger commitments in nursing and nursing education. Describe
those commitments ad how you were drawn to them?
3) What is your definition of health within the context of nursing? How has it changed over
time?
4) What is your definition of environment within the context of nursing? How has it
changed over time?
5) Given the position that your research takes, what is your vision of the purpose of
education for nurses?
6) Regarding nursing education, what keeps you up at night? What do you see as
problematic in nursing education?
8) If you could wave a magic wand to change nursing education, what would tomorrow’s
nursing curricula look like?
9) If a student were to go through what you think is an ideal curriculum in nursing school,
what would they "look like" when they graduate and when the practice? If a nurse were
to be exposed to the things that you think are important, what should they be? How
should they practice? In essence I'm asking, what is a practicing nurse (in your eyes)
and/or What should a practicing nurse be?

